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This hook had me spellbound. I don’t even have hyperten¬ 
sion (yet), hut I just couldn’t put down this absolutely rivet 
ing page-turner. As one of the few doctors l know who has 
the guts, the brains, and the heart for the passionate pursuit 
of medical truths and to say it like it is, she promises, and 
she delivers - - at once both disturbingly eye-opening and 
profoundly empowering - - is a must-read for all health- 
conscious laypersons and health-care professionals. 

Martha Stark, MD 
Faculty, Harvard Medical School 
Author of Working with Resistance, and 
Modes of Therapeutic Action (Aronson) 


“Dr. Sherry Rogers shows how to detoxify the body ridding it of unsuspected cfuinu •til 
causes of high blood pressure and vascular diseases. I highly recommend this book, 
well-referenced and passionately written to help the individual”. 

William j. Rea, MD.,F.A.C.S.,F.A.A.E.M 
Founder and Director. Environmental Health Center-Dallas 
President, American Environmental Health Foundation 
Author of Chemical Sensitivity, Volumes 1 - 4 , and more 


“Dr. Rogers’ ability to clearly explain and reveal the problems with our present medical 
system is unparalleled among medical writers today. This information is carefully 
documented with scientific fact. The good news is that she presents a clear and easily 
followed alternative to normalize blood pressure and maintain one’s health without the 
use of pharmaceutical medications. This is an entertaining and easy to read book, a 
must for everyone who seeks optimal health and a way out of the medication induced 
downward spiral”. 

J. Alexander Bralley, PhD. 

Founder and CEO - Metametrix Clinical Laboratory, Atlanta Georgia 

Co author of Laboratory Evaluations in Molecular Medicine - Nutrients, Toxicants and Cell 

Regulators 


“This is not only informative but compelling in that it motivates and carefully instructs 
me (and everyone else) to resolve the causes of medical problems without drugs. As in 
her other admirable books, this one covers much more then the title implies, explaining 
not only the treatment at a cellular level of related cardiac malfunctions, but a wide 
variety of other seemingly unrelated illnesses. Even if you feel magnificent, this book 
can save your life because the clues she provides will help to prevent future illnesses ". 


Doris J. Rapp. MD. 

Board Certified in Pediatrics, Allergy and Environmental Medicine. 
Clinical Assoc. Prof. Pediatrics at SUNY Buffalo (emeritus) 

Author of Our Toxic World, A Wake Up Call, and many others , SBN 1.887202-05-6 



90000 

















































The 

High 

Blood 

Pressure 



Rx drugs guarantee you will get worse, but you can 
cure your blood pressure without drugs. 

Since healthy blood vessels determine the longevity 
of every organ in the entire body, you need this 
book even if you don't have high blood pressure, 
for vascular health is key to total body health and 
longevity. 

This is the ultimate plan for vascular health. 
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Dedication 


To Luscious 

We come from totally different worlds. To me IBD means 
irritable bowel disease, to him it's Investor's Business Daily. 
MCI to me is mild cognitive impairment or early 
Alzheimer's disease, to him it's a telecommunications 
company. Heavy metals are an investment commodity to 
him, while to me they are one of the most potent hidden 
causes of disease. And when I saw him reading a book 
about hedge funds, I thought we were saving for a 
gardening project 

We couldn't be any more different Clearly out of the 
billions of people in the world, God placed him in mine. 
How else could this miracle have happened? He makes the 
Biblical command, "Submit to your husband as to the Lord" 
easy (Ephesians 5:22), for after 36 years, he still continues to 
grow more luscious every day. 
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Foreword 


The last time I stayed up all night to finish reading a book 
was over 30 years ago ~ I simply had to figure out "who 
done it" in a thrilling murder mystery that had me engrossed 
to its very last page. The other night I did it again / but this 
time it was The High Blood Pressure Hoax! that had me 
spellbound. I don't even have hypertension (yet), but I just 
couldn't put down this absolutely riveting page-turner. 

The High Blood Pressure Hoax! is the latest in a series of 
inspired and inspiring contributions to the field of 
environmental medicine by Dr. Sherry Rogers, an 
extraordinarily gifted and eminently qualified physician 
whose illustrious career has spanned some 35 years and has 
enabled her to touch the lives of tens of thousands of 
individuals. In truth, having devoted her professional life to 
a passionate pursuit of medical truths, she is one of the few 
doctors I know who has the guts, the brains, and the heart to 
say it like it is. She promises, and she delivers — in this 
book that is at once both disturbingly eye-opening and 
profoundly empowering. It is a must-read for all health¬ 
conscious laypersons and health-care professionals. 

Dr. Rogers details how western medicine and the 
pharmaceutical industry (both of which focus on masking of 
symptoms with drugs) actually make the "sick get sicker 
quicker." She presents rather impressively compelling 
arguments in favor of detective work that empowers the 
reader to uncover the real causes of symptoms and reverse 
them without drugs, restoring optimal wellness, often better 
than it was before. And benefit extends even to the well 



person focused on longevity, as the health of the vascular 
system determines the health of every organ in the body. 

An outstandingly accessible, deeply satisfying, powerfully 
convincing, richly textured, challengingly informative, 
heavily referenced, and refreshingly heartfelt volume. The 
High Blood Pressure Hoax! quite amazingly reads like an 
exciting murder mystery. Yet because every page is chock 
full of clinical pearls of medical wisdom and cutting-edge 
treatment protocols, it is destined to become a classic in 
medicine and to find its way, eventually, onto everyone's 
library shelf. 

Dr. Sherry Rogers brings a whole new level of sophistication 
and understanding to the enormously important and 
complex field of heart disease — one of the leading causes of 
murder in the US today. Although certainly sobering 
because it speaks to something that is a matter of life or 
death. The High Blood Pressure Hoax! is ultimately a story 
about survival and hope, hope for all those millions and 
millions suffering from cardiovascular disease — sometimes 
an obvious villain in the piece but more often a silent stalker. 
What is the identity of the real killer? Who really did it? 
When you read Dr. Rogers' book from beginning to end, 
you'll find out.. 

Martha Stark, MD 

Faculty, Harvard Medical School 

Faculty, Massachusetts Institute for Psychoanalysis 

Author, Working with Resistance, and Modes of Therapeutic 

Action (Aronson) 
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Introduction 


Everyone should read this book. Yes, even if you do not 

have high blood pressure. The reasons are many. 

(1) First of all the health of every single cell of your body 
depends on the health of your blood vessels that supply 
them. If you don't want to get Alzheimer's, then you 
need a healthy brain, but it is only as healthy as its 
blood supply. Likewise, if you don't want cancer (or 
you are trying to heal it), it starts (and spreads) in areas 
of poor circulation. Even seemingly non-threatening 
conditions from impotence and dwindling intellect to 
rosacea and Raynaud's begin with diseased blood 
vessels, called vasculitis. 

(2) Second, this book will show you the dangers of taking 
prescription medications for every ailment, treating it as 
though high blood pressure was a deficiency of anti- 
hypertensive drugs. 

(3) Third, it will show you that for every ailment even one 
as simple as high blood pressure, there are multiple 
causes and multiple cures. You have a lot to choose 
from. In fact I would suggest you read the entire book 
before you chose your program, then carefully reread 
and study the sections you plan on doing. For by 
understanding how the litany of causes work, you (who 
know your body and medical history better than anyone 
else) have the optimum opportunity for choosing the 
best solution for you. 

I can't wait to empower you! So let's get started. 



Chapter 1 


High Blood Pressure Medications 
Are Down-Right Dangerous 

At a relaxing dinner with another couple? One of you has or 
will shortly have high blood pressure. Look around the 
bridge table, a golf four-some or a tennis doubles court; 
chances are one in four has high blood pressure ( Choba- 
nian). And if you are over 60, the odds are that one in two 
has high blood pressure. Over 68 million Americans have 
high blood pressure. 

High Blood Pressure Is Epidemic 

Are you part of the high blood pressure epidemic? If you 
think not, high blood pressure is even more epidemic than 
one in four, because docs who are not up-to-date currently 
define it as a pressure over 140/90. But you will learn this 
cut-off is wrong and too high for healthful longevity. In fact 
a new category of high blood pressure has emerged because 
of this new information. Folks with a systolic blood pressure 
(the top number) between 140 and 120 systolic are labeled 
pre-hypertensive, and have higher hospital admissions and 
earlier deaths (Russell). If using the wrong cut-off were not 
bad enough, a third of the people with high blood pressure 
do not even know they have it while over half of die rest do 
not have a normal blood pressure even though they are on 
prescribed medications ( Chobanian ). 

Why all the fuss? Because high blood pressure triples your 
chance of early death. And high blood pressure not only (1) 
triples your chance of early death, but it (2) triples your 
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chance of developing heart failure (which is on average fatal 
within five years after diagnosis), (3) or a life-long debilitat¬ 
ing or often fatal stroke, (4) and coronary artery disease 
which leads to sudden and fatal heart attack. 

In fact, 53% of deaths from all causes are in part due to 
high blood pressure. And high blood pressure is not lim¬ 
ited to premature heart and brain death, but damages every 
other organ from kidneys to eyes. You see, high blood pres¬ 
sure is really a disease of the blood vessels, and since blood 
vessels supply oxygen and nutrition to every organ of the 
body, any damage to your vessels eventually leads to dam¬ 
age of any organ. In fact, over a third of folks who lose their 
brain function through Alzheimer's disease or dementia do 
so because the vessels to the brain were not healthy (Papade- 
metriou). And hypertension quadruples your risk of brain 
rot since one of its mechanisms is demyelinization, or loss of 
the actual covering of nerves leaving them functionless. 

Sometimes when I'm standing in line at die store, 1 look 
down at the legs of men in shorts and sandals. It's like hav¬ 
ing x-ray vision combined with a blood pressure cuff be¬ 
cause I feel like I can see right into their blood vessels. If 
they have hairless legs, it's not because they shave. That's a 
sign of poor vascular supply to the skin of the legs. Like¬ 
wise, litde scabs or lesions that look like pimples or insect 
bites, broken out areas of scattered redness or rashes, ulcers, 
seborrheic dermatoses (old age spots, sun spots), spider 
veins or broken blood vessels are also a sign of a diseased 
vascular system. As well, thickened or discolored toenails 
show that the vessels are not letting enough nutrients 
through to kill fungus. I feel like I have a bird's eye view 
right into their coronary vessels! 
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This brings us to another important fact for you. Half of the 
people who suddenly die do not have high blood pressure, 
high cholesterol or other known risk factors. But they all do 
have one thing in common, damaged blood vessels. For 
damaged blood vessels underlie all diseases, whether it is 
obvious high blood pressure or angina from coronary artery 
plaque or spasm, heart failure, arrhythmia, high cholesterol, 
leg pain on exercise (claudication), or ruptured aneurysm, or 
any other disease like cancer, arthritis, diabetes, depression, 
allergies, fatigue, fibromyalgia, Alzheimer's, Raynaud's, 
Parkinson's, colitis and more. For the label you get for a dis¬ 
ease is garbage you don't need. What you do need to per¬ 
manently cure a disease without drugs is to know what 
caused it, not its fabricated name. 

Step I for Curing Your Hypertension 

First, it goes without saying that if you have high blood 
pressure you should buy a blood pressure cuff (sphygmo¬ 
manometer) plus a stethoscope. Any neighbor-hood nurse, 
school nurse, your doctor's office nurse, local EMT, volun¬ 
teers, ambulance and firehouse workers can teach you how 
to use it High blood pressure treatment classically begins at 
a level over 145 on the top (systolic but pressure) and 90 on 
the bottom (diastolic). But research now shows that the best 
pressure for healthful longevity is 115-125/ 70SQ(Lancet 335: 
10 92-94, 1990, Chobanian, Stamler). So if you are 120/75 
without medications or any of the abnormal tests you will 
learn about, that is great 

But be careful if you are over 70 years of age, for having a 
pressure of 110/70 can be a risk for poor brain circulation 
and early Alzheimer's (Verghese). It depends on the rest of 
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your body health or total package. If you already have too 
much hardening of your arteries, you may be stuck for now 
with requiring a little higher pressure in order to get ade¬ 
quate perfusion or blood supply to your brain. 

And if you already have high blood pressure, you want to 
know where you're starting from and to be able to monitor it 
as it starts coming down through natural means that you 
will learn about here. For example, after your pressure 
reaches the "standard" cut off of 145/90, you want to notify 
your doctor that you will need a reduction in your medica¬ 
tion as your healing proceeds and your pressure goes lower 
via your addition natural cures. Otherwise you will feel aw¬ 
ful as the pressure goes too low to give you enough circula¬ 
tion to the brain and other organs. 

Once you get really proficient at measuring blood pressure 
in the crease of the elbow (first feeling for and then listening 
to the brachial artery pulse), you will also want to learn how 
to measure it at the ankle. Put your stethoscope just below 
the inside anklebone (at about 5:00 o'clock position on the 
right one) and the cuff around file calf. Ideally the two pres¬ 
sures should be the same. As the difference between them 
widens, this is more evidence of arteriosclerosis and nar¬ 
rowing of vessels in file legs, which eventually can cause 
claudication or pain on stairs and inclines. But more on this 
later. 

HCT Rx for High Blood Pressure Is the Kiss of Death 

As soon as somebody gets high blood pressure they are ad¬ 
vised to eat an unpalatable low-salt diet and lose weight 
When that fails, as it often does, because it is not a universal 
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cure, the first medication prescribed is a fluid pill to reduce 
the volume and pressure in the blood vessels. It is simple 
plumbing. Lowering the amount of fluid flowing through 
the pipes lowers the pressure, hence medicine's first drug of 
choice is a diuretic, usually hydrochlorothiazide or HCT. 
Unfortunately diuretics have many side effects that negate 
their usefulness. In fact they guarantee earlier death. 

First of all, diuretics cause a silent loss of potassium. But for 
some folks, an improperly diagnosed potassium deficiency (more 
on that later) is often the underlying cause of the high blood pres¬ 
sure to begin with. Taking a medication that silently lowers potas¬ 
sium even further leads to higher blood pressure and guarantees 
the need for stronger medications in a few years. Meanwhile, 
low potassium causes palpitations and cardiac arrhythmias 
that require even more medications. As well, low potassium 
makes people irritable, tired, and weak, as just a few of the 
symptoms. Conversely, taking potassium or going on a high 
potassium diet as you will learn, has corrected hypertension 
(Krishna, Valdes, Cappuccio). 

So you can properly categorize your medication, the names 
of some of the more common diuretics include HCT (hydro- 
chlorthiazide), Aldactone, Aldactazide (spironolactone with 
HCT), Bumex, Diuril (chlorthiazide), Dyrenium, Enduron, 
Edecrin, Lasix, Lozol, Maxzide, Midamor, Moduretic, Za- 
roxolyn, and more. It is easy to ask your cardiologist what 
class of drug you are on, and whether it contains a diuretic. 

If potassium loss were not enough, diuretics also cause the 
loss of magnesium. But for many people their high blood 
pressure is caused by a deficiency of magnesium in the first place 
(more on this later). So if you were one of the many whose 
high blood pressure started because they were low in mag- 
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nesium, taking a drug that silently lowers it further guaran¬ 
tees you will need even more medicines as the diuretic 
flushes out more magnesium every day and your pressure 
climbs higher. As magnesium deficiency silently increases, 
other symptoms are triggered by it, including mysterious 
back spasms that are often blamed on old disc injuries, mus¬ 
cle spasms, migraines, spastic colon, eye twitches, asthma, 
depression, insomnia, heart arrhythmias, Raynaud's, or an¬ 
gina. And undiagnosed magnesium deficiency that contin¬ 
ues to be untreated eventually can lead to a sudden heart 
attack with instant death (Siskavick, Warrant). 

You probably think as I did that most docs will check for 
magnesium. Wrong. When researchers looked at folks dy¬ 
ing in the hospital of various heart problems, well over half 
of them were low in magnesium. But guess what? A study 
published in the Journal of the American Medical Association 
showed that 9 out of 10 doctors taking care of these hospi¬ 
talized patients never looked at their magnesium before 
they died (Whang). They never thought of testing it, even 
though it contributed to their untimely death. Now this 
study of incompetent docs did not take place in East Po- 
dunk, but in the sophisticated medical mecca of Boston. In 
addition, if they had lived, undiagnosed magnesium defi¬ 
ciency can lead to Alzheimer's disease, hypertension, cardiac 
arrhythmia and sudden heart attack (Rogers). This is but one 
example of the domino effect that occurs when you take 
drugs, for a drug taken for one disease or symptom can lead 
quickly to many other symptoms and then further drugs. It 
becomes a vicious cycle, which inevitably leads to earlier 
death. 
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So how did diuretics become the mainstay for the first-line 
treatment of high blood pressure? Certainly high blood 
pressure isn't a deficiency of diuretics! It turns out there is 
an "authoritative" set of guidelines for all physicians to fol¬ 
low. This directive for treating all diseases is called the prac¬ 
tice guidelines. And when you look at the recipe for any 
disease, they practically all come out as a deficiency of some 
drug. You have arthritis? Take a drug. High cholesterol? 
Take a drug. How did medicine ever get reduced to a level 
where every symptom becomes a deficiency of the latest 
drug? Well scientists looked as the panel of "experts" who 
create the rules, the practice guidelines, and found that over 
87% of these "experts" were financially linked to the phar¬ 
maceutical industry ( Choudhry, New England Journal of Medi¬ 
cine, Feb. 2002)! The "experts" are on the payroll of the drug 
industry. How's that for what polite folks refer to as mis¬ 
guided medicine? 


Protect Yourself with the Right Tests 

Would it surprise you to know that the practice guidelines 
do not require or even mention that a physician check your 
RBC (red blood cell) potassium and RBC magnesium before 
putting you on a diuretic to see if these deficiencies are 
causing your high blood pressure in the first place? Nor do 
they require or even suggest that the RBC levels be checked 
after you have been on a medication, even for years! Pay 
close attention here, for if a doctor merely checks the serum 
levels (which are the standard test), these are worthless be¬ 
cause they're too insensitive. You must get RBC (red blood 
cell or erythrocyte) magnesium and potassium, or better yet 
a whole mineral panel that includes many more minerals, 
which I will tell you more about later. 
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How can you begin to protect yourself from inferior phar¬ 
maceutical-dicta ted medicine? If your doctor orders potas¬ 
sium and magnesium from a regular local lab, be sure to get 
a copy of your lab report to determine if he has done the cor¬ 
rect test If it merely says potassium or magnesium, it is 
wrong. It must say RBC (red blood cell) or erythrocyte po¬ 
tassium and RBC or erythrocyte magnesium. The reason? 
Potassium and magnesium are not floating around aimlessly 
in the serum or plasma with nothing to do. Their higher and 
more important levels are inside the cell, so that's where you 
have to look for diem. 

Less than 1 % of the magnesium for the entire body is in the 
serum. That's why the serum magnesium (the wrong serum 
blood test may also just say "magnesium", and may not 
even say serum or plasma) can look totally normal even 
though your magnesium is so low you can have a fatal heart 
attack within five minutes. No wonder there is a higher rate 
of fatal heart attack in folks taking diuretics (Warram). Like¬ 
wise the potassium concentration inside the cell is 150 
mEq/L and outside the cell 3.5-5.0 mEq/L (Oh). So where 
would you measure it to get the most sensitive and accurate 
measure? Inside the cell. Unfortunately, the norm is to or¬ 
der it outside the cell, serum potassium, and the one that 
hides abnormally low potassium indefinitely (Oh). 

So without checking your RBC minerals, bare minimum, you 
have not had even the most rudimentary work-up for find¬ 
ing some of the most commonly curable causes for hyper¬ 
tension. And whafs even more tragic is the very medicines 
that are routinely recommended and prescribed for the 
treatment of hypertension guarantee that your hyperten¬ 
sion will get worse. For diuretics notoriously lower both 
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minerals. The very top recommended prescribed medicines 
guarantee that you'll need more medications. For example, 
you may get a fatal cardiac arrhythmia requiring more 
medications or a pacemaker from the undiagnosed mineral 
deficiencies, if you don't get sudden cardiac death first But 
as the February 2002 New England Journal of Medicine showed 
us, over 87% of the practice guidelines are made by physi¬ 
cians who are on the payroll of the pharmaceutical compa¬ 
nies. So what more can we expect than for every symptom 
to turn out to be a deficiency of some drug? 

HCT Guarantees Heart and Brain Disease 

If driving the potassium and magnesium out of the body 
were not enough reason to avoid taking hydrochlorothiazide 
(HCT) or any diuretic for high blood pressure, consider this. 
Hydrochlorothiazide actually raises the homocysteine 
level 16% (Westphal). And homocysteine causes high blood 
pressure (Kuan). So you are guaranteed to worsen, requiring 
even more medications with dangerous side effects. 

Homocysteine is one of the crystal ball tests that has been 
known for decades and should be a part of every smart 
physical. For it is an amino acid in the bloodstream of hu¬ 
mans that is in high amounts in those who are destined to 
have early heart attacks, Alzheimer's, stroke, schizophrenia, 
depression, cancer, infertility, chronic pain, hypothyroidism, 
diabetes, Parkinson's, colitis, macular degeneration (major 
cause of adult blindness), cataracts, chemical sensitivity, 
high blood pressure and other degenerative diseases along 
with accelerated aging (Braiy, Chen). 
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In fact, when you have hypertension, part of the work-up 
should automatically include a homocysteine level to make 
sure that you're not at even greater coronary risk than you 
already are with just high blood pressure. For homocysteine 
is one of the many crystal ball tests that alerts docs to know 
that you have some special risks for earlier disease than most 
folks. The good news is that when you find elevated homo¬ 
cysteine, you can also find the cause and completely fix it 
So you don't have to die an early death from it after all. 
More on this later, for luckily there are many things that can 
return the level to normal. 

Luckily, by reducing your homocysteine you lower your risk 
of heart death 50%, lower your chance of csmcer death 26%, 
and death from other diseases including strokes by 104%. So 
you have to be nuts to prescribe HCT without at least 
checking the intracellular potassium and magnesium as well 
as the homocysteine. And if it was missed initially, these 
three definitely should be checked if you are on diuretics. If 
you have not at least had these tests, ask your doctor to or¬ 
der the RBC Minerals (includes RBC potassium and RBC 
magnesium as well as other important minerals) and a Car¬ 
diovascular Risk Panel (both from MetaMetrix) which in¬ 
cludes homocysteine and many other crucial markers for 
early heart attacks. More on these tests later. 

The bottom line is hydrochlorothiazide, die number one 
recommended treatment for hypertension, dangerously 
lowers your potassium, magnesium, and other nutrients 
while raising your risk of heart attack and stroke by rais¬ 
ing the homocysteine levels. It has over three mechanisms to 
make you worse and accelerate your disease and aging. What a 
deal! So check your lab data and be sure you have at least 
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had RBC Minerals and a Cardiovascular Risk Panel that 
includes homocysteine. If you have not had these rudimen¬ 
tary basics, you may want to search for a new doctor. 

And one more nasty trick die pharmaceutical/medical alli¬ 
ance pulls on innocent people. When hydrochlorothiazide 
fails to control your blood pressure, which it inevitably will 
since you have to get worse as you lose more potassium and 
magnesium, the next most commonly prescribed drug is of¬ 
ten from a category called calcium channel blockers, a leader 
being Norvasc® (more on these later). Once prescribed, 
these are usually needed for life, since many docs fail to 
show you how to find die causes and cures that could make 
it so you no longer need medications. 

Calcium Channel Blockers Shrink the Brain 

You'll never guess what one of the side effects of these cal¬ 
cium channel blockers is. They are proven by MRI (mag¬ 
netic resonance imaging, a sophisticated type of x-ray or 
brain scan) to cause shrinking of the brain within five years 
(Archives of Internal Medicine). And along with this brain 
shrinking away from die skull, there is gradual loss of intel¬ 
lect, decision-making, reflexes, memory, personality, emo¬ 
tional control and much more ( Psaty , Fitzpatrick, Heckbert). 
And calcium channel blockers raise the risk of other diseases 
like cancer. This is just another example of how the sick get 
sicker quicker when they take drugs, instead of finding and 
fixing the underlying actual causes of symptoms. If these 
docs knew enough molecular biochemistry, they would 
know that magnesium is nature's calcium channel blocker, 
but more on that later. I will show you how to heal the cal¬ 
cium channels as well ( Iseri ). 
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No wonder that a Professor of Public Health Science at Wake 
Forest University School of Medicine, Winston-Salem, NC, 
spoke out so fervently against calcium channel blockers at 
the 22 nd European Society of Cardiology Annual Congress in 
Amsterdam ( Susman ). Patients taking CCBs (calcium chan¬ 
nel blockers) have an over 26% increase in risk of having a 
heart attack and/or heart failure on these drugs. Further¬ 
more, they are useless, providing less than 0.1 mm Hg re¬ 
duction in blood pressure compared with other classes of 
blood pressure drugs. This is not a typo. This means that 
with die normal blood pressure cuff you cannot even meas¬ 
ure the difference of improvement, because it is so small. 
"This minimal difference is statistically and clinically insig¬ 
nificant" he is quoted to say. His conclusions are that CCBs 
are expensive, useless and a blatant danger. I couldn't agree 
more, and he didn't mention their shrinking die brain. 
Common names of CCBs include Adalat, Cardene, Cardi- 
zem, Covera, DynaCirc, Isoptin, Nimotop, Plendil, Procar¬ 
dia, Sular, Tiazac, Verelan, Norvasc, and more continually 
emerge. 

Calcium Channel Blockers Also Promote Cancer 

And don't think that you can get off that easily with only an 
increased rate of heart attack and senility with CCBs. They 
also increase the rate of cancer, as they should if they repre¬ 
sent such enormous abnormality of the cell membrane (Fitz¬ 
patrick). For think about it If die cell membrane is damaged 
enough to need CCBs to stop all the pores from admitting 
calcium, then the vast majority of calcium channels are shot, 
dysfunctional. They are so malformed that calcium just 
surges right into die cell because the membrane gates in the 
channels are all destroyed. This means that more than just 
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the pores are destroyed. Because the channels are so numer¬ 
ous and close together (the microscopic repeating distance of 
calcium channels on the cell surface is four times the channel 
diameter), this means the whole membrane itself is shot in 
many other ways. More on how to totally repair this later. 

Likewise, if the cell membrane is destroyed, then the cell sur¬ 
face gap junctional proteins (or connexins) are also de¬ 
stroyed. These are like little microscopic tubules that con¬ 
nect one cell to another, like a phone line. In this way cells 
communicate with each other and it is one of the ways that 
cell growth is regulated. For a cell can shout down the line 
in die liver, for example, and say, "Hey, you cells down at 
the end. Yeah, you guys. Stop growing. You are crowding 
us out up here." But pesticides and other environmental 
chemicals rip these gap junctional proteins or tubules off the 
surface of cell membranes. Now that the phone lines are cut, 
cells can no longer communicate. One result? Unregulated 
growth, which we call cancer. Another result from such 
damaged cell membranes is high blood pressure. 

Wild unrestricted growth without concern for neighboring 
cells can be tamed by many nutrients that cause the re- 
growth of these tubules. In fact that is how high doses of 
vitamin A reverse some types of leukemia. They restore the 
phone lines or communication tubules (connexins) to the 
surfaces of cells so they can now communicate again with 
other cells and tell them to stop wildly growing as though 
they were cancer cells (more details for those who want 
(hem in Wellness Against All Odds). 

You can now understand why CCBs are particularly dan¬ 
gerous to be taking if you already have cancer. For die can- 
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cer cell contains only 1% of the calcium of a normal cell. 
That is one of the biochemical abnormalities that fuel wild 
cancer growth and metastases. So taking a CCB lowers the 
calcium even further in the cancer cell by blocking entry, 
thus further disturbing normal chemistry. 

Magnesium Is Nature's CCB 

And how do you repair the membrane? By restoring the 
sandwich layers of fatty adds that have become depleted by 
years of wrong diets, which we will explore in the trans fatty 
acid section in Chapter III. Meanwhile, wouldn't it be won¬ 
derful if there were something natural, inexpensive, readily 
available and terribly safe that would substitute for a cal¬ 
cium channel blocker? Well there is. Magnesium is nature's 
calcium channel blocker ( Iseri ). But some membranes are so 
badly damaged over the years that they need more than just 
restoration of die magnesium. They need an oil change, 
which you'll learn about in Chapter III. And as you will 
learn, stress also triggers high blood pressure, but enough 
magnesium can negate that in many ways ( Kh ). 

Diuretics Also Trigger Diabetes 

Studies show that folks who treat their blood pressure with 
diuretics, beta-blockers and/or hydralazine, other common 
classes of drugs, get much more diabetes (Skarfors). And you 

can understand why they developed another disease, since 
they never fixed the causes of the first one. These studies 
show that over 10 years, not only do they develop diabetes, 
but they get high triglycerides as well. So they now have 
two diseases that hasten cardiovascular death, caused by 
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taking a drug that is supposed to prevent death by lowering 
one cardiovascular parameter, the blood pressure. 

The scary part is that papers showing these drugs trigger 
diabetes go back as far as over 30 years ago and are still be¬ 
ing published, yet ignored ( Breckenridge, Ames, Tanaka, Waal- 
Manning, Day). Incredible, the power of the pharmaceutical 
industry to get physicians so enamored by drugs that they 
bypass basic medical research ( Angell, Cohen, Haley). History 
has shown that if this were a vitamin that caused all these 
problems, it would be off the market in a flash. 

Another worrisome category of blood pressure drugs, called 
ACE inhibitors, actually increases the risk of anaphylaxis (se¬ 
rious and potentially fatal allergic reaction) as much as 20 
fold higher than normal (Kemp). And a particularly sneaky 
side effect of ACE inhibitors is chronic cough that no one can 
figure out Some of the 27 medications that are ACE (or an¬ 
giotensin converting enzyme) inhibitors include such names 
as Accupril, Altace, Captopril, Lotensin, Monopril, Prinivil, 
Univasc, Vasotec, Zestril, Accuretic (an ACE inhibitor with 
the diuretic, hydrochlothiazide), Aceon, Atacand, Avalide 
(also contains a diuretic), Avapro, Capoten, Capozide (also 
with a diuretic), Cozaar, Diovan, and more. A veritable al¬ 
phabet soup! They, like all drugs, have whole pages of side 
effects in the book of drugs, PDR (Physician's Desk Reference). 

Did you notice that these last two categories of drugs are 
blockers and inhibitors? This is a recurring theme among 
drugs. When a pathway is malfunctioning, rather than step 
in and find a simple deficiency and correct it, a drug is pre¬ 
scribed for a lifetime that turns off or blocks the malfunc¬ 
tioning chemistry. Sort of like driving down the highway in 
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your car and upon seeing the red oil light go on, smashing it 
with a hammer. This is analogous to taking a drug, for you 
have solved the problem of the irritating warning light But 
since you haven't fixed the problem, you are inevitably 
headed for disaster. 

There are other categories of anti-hypertensive drugs that 
work on the nervous system. For there are tiny nerves 
wrapped around blood vessels that control how tightly the 
blood vessel muscles squeeze. The tighter they are the 
higher the pressure. These include Aldomet (generic meth- 
yldopa) or Aldoril (methyldopa plus a diuretic), Apresaline 
(hydralazine), Cardura, Catapres, and more. 

And I hesitate to tell you more bad news about drugs (which 
would actually fill volumes), but remember the Vioxx® (ge¬ 
neric name rofecoxib) scam? Merck's billion-dollar block¬ 
buster pain and arthritis medicine that was supposed to 
spare the stomach from ulcers but didn't Worse yet, they 
found that it could quadruple your risk of sudden death 
from clots ( Fitzgerald ). For example, one beautiful woman in 
her early 30s who was in great shape with no heart disease 
died of a sudden heart attack within a month of starting it. 
And prestigious journals warned of this side effect every 
year for FIVE years, (as did I in TW), while the FDA ignored 
these researchers from the top medical schools (Fitzgerald, 
Topol). This is the lobbying power of billion dollar drugs. 

Well that is not the end of the story. Vioxx also causes high 
blood pressure ( Fitzgerald ). In fact many of the NSAID 
(non-steroidal anti-inflammatory drugs, like ibuprofen, Mo¬ 
trin, Naprosyn, Celebrex, etc.) painkillers raise blood pres¬ 
sure (Mathews). But who is suspicious of their knee medi- 
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cine when they develop high blood pressure? They just 
think it came out of the blue like all diseases of aging. And 
when you do make the association and then go to the ex¬ 
pense of proving it, it is conveniently ignored. Most other 
NSAIDs related to it, like Bextra (also removed) do the same 
thing. 

The Magnesium Miracle May Solve Your Hypertension 

So what is the first step? Since government studies show 
that the average American diet only provides 40%, or less 
than half the magnesium a person needs in a day, you can 
understand why there is such an epidemic of high blood 
pressure. The world's expert who has been studying magne¬ 
sium for over half a century reports that 80% of the popula¬ 
tion is deficient, which certainly compliments what I have 
observed over 35 years ( Seelig ). On the flip side, studies con¬ 
firm that the greater the intake of magnesium, the lower 
one's risk of developing heart disease, sudden death, and 
high blood pressure. No wonder post mortem analyses of 
hearts of folks unlucky enough to die of a heart attack show 
the hearts to be 22% lower than normal in magnesium and 
potassium (Johnson ). No question, diuretics kill, partly by 
causing earlier heart attacks (Warrant, Siscavick). 

For many folks all they need to do is increase their daily 
magnesium to 400-600 mg and they won't even have high 
blood pressure (Itoh, Motoyama, Widman). This is easy to do 
with Natural Calm (Peter Gillham's) one tsp. 1-3 times a day 
in a glass of water or Magnesium Chloride Solution 85 
mgfcc (Pain & Stress Center), 1-2 cc 3-4 times a day. Or per¬ 
haps you're lucky enough to have a physician who reads 7W 
(Total Wellness, my monthly subscription newsletter for 16 
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years, designed to keep folks up on the latest information). 
Then he knows about the most potent form of prescription 
magnesium and can write a prescription for you for Magne¬ 
sium Chloride Solution 200 mgfcc (Windham Pharmacy, 
see Dec. 2003 TWfor prescribing details). You want at least 
400-600 mg of magnesium a day. 

The best way to correct potassium is with die whole foods 
diet along with carrot juicing, but more on that as well as re¬ 
ducing your homocysteine later. And Til map out a plan for 
your laboratory tests, diet and nutrients later. Right now I 
want you to get a handle on how dangerously deceptive the 
current treatment of hypertension is. 

Bare minimum for testing you want RBC Minerals (Meta- 
Metrix), which includes both RBC potassium and RBC mag¬ 
nesium. But hold off just yet, for I'm going to show you how 
to cover even more curable causes of your high blood pres¬ 
sure and vascular disease and how to save you money on 
laboratory tests at the same time. Meanwhile, I hope I've 
made it clear that without the information on these tests, 
your doctor is working blindly and missing out on finding 
some very rudimentary and easily remedied causes of hy¬ 
pertension and hidden vascular disease, not to mention 
missing out on optimally keeping you alive. For recall as I 
intimated in the beginning, even if you don't have high 
blood pressure yet, many other diseases begin with hidden 
vascular disease or vascular dysfunction. You may have si¬ 
lent vascular inflammation that produces no symptoms yet, 
as you will learn in the next chapter. So what you will learn 
here has a great chance of healing lots more than just hy¬ 
pertension. In fact vascular health is fundamental for healing 
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any condition and for retarding aging and promoting youth¬ 
ful longevity as well as the sports' advantage. 

Consider this: the Journal of the American Medical Association 
shows that more than a quarter of a million people die each 
year just from medical errors, over 12,000 from unnecessary 
surgery, over 80,000 from hospital-acquired infections, and 
over 106,000 die in the hospital from drug reactions, that are 
recognized and admitted to ( Lazarou ). This makes drug re¬ 
actions the 3 rd cause of death! But this doesn't count the in¬ 
sanity that you are about to learn here. In fact this doesn't 
even count those who die outside of the hospital or those 
for whom the real cause of death was not appreciated. 
Clearly the mainstay of "modem" medical treatment is a 
drug that merely covers up symptoms by poisoning en¬ 
zymes. This allows the process to worsen as it is simultane¬ 
ously accelerated by the side effects of drugs. As well, 
many Harvard and other specialists have written exten¬ 
sively about the hazards of drug-oriented medicine ( Glen - 
mullen, Breggin, Moore, Epstein, Fagin, Moss, Cohen, Angell). 
After reading all these you can appreciate that medical 
treatment with drugs is actually the number one cause of 
death. 

The good news is that you can painlessly learn how to pre¬ 
vent all this. So get going on some magnesium and let's get 
started on the rest of your journey toward becoming inde¬ 
pendently healthy. 

Crystal Ball Test for Fatal Heart Disease 

Go to the greatest cardiologist in the country and ask him for 
the best test that shows your chances of dying early from a 
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heart attack. Two to one he will use your cholesterol level 
and your blood pressure as indicators, since these are part of 
the standard that physicians follow (because there are drugs 
for them). But as it turns out, numerous studies show that 
elevated cholesterol levels have practically no bearing on 
early heart attacks or strokes. Blood pressure is a little bet¬ 
ter, but still is far outperformed by a crystal ball test that is 
far superior, your Vitamin E level. And if you add the vita¬ 
mins A and C levels to it, you improve the crystal ball prog¬ 
nostic ability more than 21% beyond to a total of 90% prob¬ 
ability {Gey). Wow! Knowing your vitamins A, C and E 
levels give you a 90% accurate forecast of your chances of 
early heart death. An ACE in the hole (pardon the pun, I 
couldn't control myself) if I ever saw one. 

But because medicine is owned by the pharmaceutical in¬ 
dustry, we merely check for parameters like cholesterol and 
blood pressure, for which there are drugs you can take until 
the day you die. And of course, that day comes sooner since 
the blood pressure drugs for hypertension, for example, are 
draining you of magnesium and potassium while raising 
your homocysteine level and shrinking your brain. 

The current standard in medicine is to work blindly and fail 
to check your nutrient levels with an ION Panel (which in¬ 
cludes among other life-saving tests, indicators of whether 
you have sufficient life-saving vitamins A, C, and E). I have 
no other premise but to assume it is because those deficien¬ 
cies could be repaired easily and quickly with nutrients. 
Worse yet for the pharmaceutical industry, once you have 
corrected sufficient deficiencies, you may not even need 
lifelong medications, because correcting die ACE deficien¬ 
cies could, in some folks, also correct their hypertension. 
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cholesterol metabolism and other ailments. A further beauty 
of knowing your nutrient levels is that by correcting them 
you will forestall numerous other symptoms and diseases 
that would have eventually emerged. Given the financial 
and bureaucratic pressures in medicine, it may not be in our 
lifetimes when measuring nutrients becomes standard. It's 
up to you to get yours now and to take nutrients that keep 
you in the higher percentile. For now, why not start with A, 
C, E, in the form of ACES (vitamins A, C, E, plus selenium), 
one a day for insurance. This is your ACE in the hole. 

My recommendations? At least yearly get an ION Panel (by 
MetaMetrix) that includes your RBC minerals plus vitamins 
A, C, E and much more at 50% savings when you roll so 
many important tests into one panel. I'll tell you more later. 
In the meantime at least take something as simple and easy 
as one or two of Carlson's ACES daily, which contains 5000 
units of beta-carotene (that transforms into vitamin A), 500 
mg of vitamin C, 200 units of vitamin E (d-alpha- 
tocopherol), 50 meg of selenium as well as the additional ca¬ 
rotenoids alpha-carotene, cryptoxanthinm zeaxanthin and 
lutein. You can easily add this to your daily multiple be¬ 
cause your need for extra antioxidants is forever increasing. 1 
prefer their ACES with Zinc, which adds zinc, crucial in 
keeping your genetics from becoming damaged by envi¬ 
ronmental chemicals and triggering cancer, and also needed 
as I will show for your vessel health. 

Aging Begins with Mr. ED 

Even if you are healthy, experts agree, aging begins in the 
vascular tree ( Celermajer ), so let's roll over to Chapter II to 
learn what goes on inside your blood vessels. 
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Product Sources: 


• Natural Cairo, Peter Gillharo, 1-888-800-1180 

• Magnesium Citrate 166 mg (Metabolic Maintenance) Pain & Stress 
Center, or Magnesium Chloride 85 mg/ cc. Pain & Stress Center, 
1-800-669-CALM 

• Magnesium Chloride Solution 200 mg/cc, Rx needed, Windham 
Pharmacy, 1-518-734-3033 

• ACES with Zinc, carlsonlabs.com, 1-800-323-4141 

• RBC Minerals, MetaMetrix, 1-800-221-4640 

• ION Panel (includes above), metametrix.com, 1-800-221-4640 

• Cardiovascular Risk Panel, MetaMetrix, 1-800-221-4640 

(Magnesium choices take 400-600 mg a day) 

N.E.E.D.S. (often referred to as NEEDS) is a mail order company that has 
been supplying our patients and readers for over 2 decades with most of 
the nutrients you will find recommended in the Product Sources at the 
end of every chapter, 1-800-634-1380. 
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Note that the tiny names you find in parentheses through 
die text of this book are the authors of just some of the sci¬ 
entific studies that support what I have told you. Even more 
references are included in the reference sections following 
each chapter. I did not put the back-up in parentheses after 
every fact because it makes reading too clumsy. But in the 
reference sections you will find the backup for everything in 
die text This scientific backup is particularly important for 
your doctor, to bring him/her into die 21 st century of medi¬ 
cine. For we now have the tools from environmental, nutri¬ 
tional and molecular biochemistry with which to find the 
causes and cures of symptoms, not just blindly drug every 
symptom and lead folks into a cascading use of side effect¬ 
laden drugs. Because the pharmaceutical industry has such 
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control over medical education, most of this is not yet taught 
in medical schools, even though all this research comes from 
some of the most brilliant minds on medical school faculties. 

Hence, I need to arm you with the evidence that will protect 
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Dear Reader, 

Please note: If sometimes you feel bogged down 
with chemistry and technicality, remember that (1) 
you are learning more than most doctors know, (2) 
there are more choices here than any one person 
will ever need so you have a fantastic array to chose 
from, and (3) at the end you will realize in retro¬ 
spect that you have absorbed and understood more 
than you ever estimated. In fact, you have now 
enormously empowered yourself to heal against all 
odds. So just keep reading. If you find Chapters II, 
III and IV complicated then skip to Chapter V now 
and backtrack. 
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Chapter II 

Boost Your Silver Lining of Longevity 


Remember the old song, "Look For the Silver Lining "? Well 
you have a silver lining in your body that is a major deter¬ 
minant of how long you will live. We used to think the skin 
was the largest organ in the body. Peel it off the body 
spread it out, and it measures a little over a square meter. 
Then when we began studying the gut and realized that if 
you spread out all of the fingerlike microscopic villi, the gut 
was a far larger target organ, comparable in square surface 
area to more than a tennis court. But there is an organ that 
we rarely think of that makes even the gut pale in compari¬ 
son with its enormous size of 6-8 tennis courts. In fact most 
physicians much less lay people ever give the largest organ 
in the body a second thought. 

The ironic thing is that this organ is only one cell thick, yet it 
runs through 100,000 miles of blood vessels in your body. It 
is the endothelium, the microscopic silver lining to every blood 
vessel. You're probably thinking of an average blood vessel 
that has a muscular layer around it But when you get right 
down to die very tiniest capillaries at the end of all major 
blood vessels, they are only one cell thick. All that remains 
in capillaries is the endothelial lining. They have no muscu¬ 
lar layer like the larger blood vessels. 

What's so amazing is that the Master Biochemist of life, God, 
has engineered a system where the endothelial lining creates 
a gas that can effortlessly slip through cells to perform its 
magic. The main function of this cleverly designed gas is to 
relax blood vessels and stop clots from forming. This life- 
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saving gas is nitric oxide. Dr. Alfred Noble, after whom the 
Nobel Prize is named, made nitroglycerin explode and later 
invented dynamite. But he also discovered that nitroglyc¬ 
erin in tiny amounts relaxes the heart blood vessels and re¬ 
lieves angina. In fact, other drugs in common use, like those 
for erectile dysfunction, Viagra, Levitra and Cialis, also work 
by boosting the action of nitric oxide (NO). And, you 
guessed it What you will learn here about blood pressure 
you can also use to more safely and inexpensively reverse 
erectile dysfunction, too. 

Meet Mr. ED 

No, I'm not talking about the 1970's TV show featuring a 
talking horse, Mr. ED. I'm introducing you to a new clinical 
problem that underlies much disease, endothelial dysfunc¬ 
tion. You see, when the blood vessel lining, the endothe¬ 
lium, is diseased or damaged, it no longer works or func¬ 
tions like it should. It tends to tighten and cause high blood 
pressure or form clots that lead to heart attacks and strokes. 
Luckily, NO (nitric oxide gas made in the innermost blood 
vessel endothelial lining) also heals damaged blood vessels. 
But when blood vessel walls become loaded down with 
cholesterol, they don't send out their message to make ves¬ 
sel-expanding (vasodilating) nitric oxide very well. 

Many other factors can cause ED, or endothelial dysfunction, 

(1) being several hours after a high fat meal, 

(2) being low in various nutrients, 

(3) needing an oil change in the cell membranes (which I'll 
tell you about in the next chapter), and 
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(4) having too many chemicals like mercury or pesticides 
stockpiled in the blood vessel lining (Chapter IV). These 
all contribute to abnormal and impaired endothelial 
function. And when the blood vessel endothelial lining 
is not functioning, we don't just get high blood pressure. 
Every organ in the entire body is in danger of deteriora¬ 
tion, dysfunction, and accelerated aging. 

But now scientists have discovered how God makes nitric 
oxide in the endothelial lining. He begins with arginine, a 
simple amino acid from our foods. In fact researchers have 
shown that when the blood vessel lining or endothelium is 
healthy and making enough nitric oxide, this prevents many 
calamities: 

(1) Nitric oxide relaxes the blood vessel muscles thereby 
lowering blood pressure, 

(2) it keeps platelets from sticking to the blood vessel wall 
and forming plaque and occlusions that lead to a heart 
attack and stroke, and 

(3) it regulates many other enzymes that promote longev¬ 
ity. In fact the endothelium is like a master hormone 
that talks to all the rest of the body's cells and directs 
their actions. But most importantly, 

(4) not only does nitric oxide slow plaque growth and 

(5) suppress arteriosclerosis from forming, but 

(6) arginine has actually melted away plaque that already ex¬ 
isted on artery walls. 

This is like the fountain of youth being discovered. There is 
no medicine that removes plaque from vessels. That's why 
folks have to resort to angioplasty where cardiologists ream 
out vessels or bypass surgery where they just give up and 
replace the old vessels with ones from other parts of the 
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body like the leg, that have not yet become diseased with 
plaque. Later on I'll show you other nutrients and non¬ 
prescription agents that also remove plaque from vessel 
walls, thereby turning back the hands of time. 

ADMA, the Newest and Strongest 
Predictor of Heart Death 

How fast would you want to do a simple blood test if it 
could tell you whether you have a quadruple risk of having 
a heart attack? Especially if the results are totally and easily 
correctable? You have just learned that a main chemical that 
our endothelial cells make, those cells that line the inside of 
blood vessels, is a powerful gas called nitric oxide. Its func¬ 
tion is to cause blood vessels to relax and dilate, allowing 
more blood flow, more precious nutrients and more oxygen 
to die heart muscle and other tissues. Luckily for us, nitric 
oxide is made through an enzyme nitric oxide synthase. And 
we can make more of it by adding the simple amino acid 
L-arginine to our diets. In fact L-arginine is such a good 
vasodilator that it works well for folks with impotence and is 
considerably cheaper, and safer than the erectile dysfunction 
drugs that have the ability to cause heart attacks, like Viagra, 
Levitra or Cialis. 

Needless to say we want lots of nitric oxide dilating our ves¬ 
sels. But in some folks they make too much of a nitric oxide syn¬ 
thase inhibitor called asymmetrical dimethyl arginine. Transla¬ 
tion: They make too much of a protein that turns off normal 
NO (nitric oxide) formation. They have high levels of a 
protein that strangles their enzyme that makes NO. Fortu¬ 
nately we can measure this protein that poisons NO with a 
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simple blood test called ADMA (asymmetrical dimethyl ar¬ 
ginine). 

And making too much ADMA causes lots more than just 
high blood pressure. For when nitric oxide is low because of 
too much inhibitor, you not only can get high blood pres¬ 
sure, but coronary and carotid (heart and neck arteries) arte¬ 
riosclerosis, diabetes, cancer, kidney problems, brain prob¬ 
lems with loss of good mood and memory loss, arrhythmia, 
congestive heart failure and much more. In fact in one 
study, when people were just at the top of the normal level of 
ADMA, they had four times the average amount of heart attacks. 
And if they were over the top of the normal level for ADMA, 
they had a 27-fold increased risk of disease ( Valkonen). 

The beauty of this simple blood test is that your doctor can 
just write on a prescription "ADMA". Then you call Meta- 
Metrix, get the kit, go to any local lab and have the blood 
drawn. If your levels are high, L-Arginine Powder, V4-1 
scoop twice a day, is a wonderful first treatment; inexpen¬ 
sive, non-toxic and natural, because it's what nature uses 
anyway. It reverses the inhibition of nitric oxide and actu¬ 
ally causes vasodilatation. As well, arginine is a potent 
blood thinner, keeping platelets from clumping together ab¬ 
normally. It has rescued folks with congestive heart failure 
and improved their blood flow, walking distance without 
leg pain (claudication) and heart function in general (Rector). 
LDL cholesterol (die bad one, caused in part by trans fatty 
acids that you will learn about in the next chapter) causes 
more ADMA to be made. That's one more case where ar¬ 
ginine is useful for slowing down the progression of arterio¬ 
sclerosis, especially if someone has high cholesterol or kid¬ 
ney disease ( Zoccali). 
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So this is wonderful news. We know one of the secret 
causes of accelerated "old age", and it is 100% reversible if 
you merely find it first So be sure you have had the ADMA 
test done. 

Arginine Can Reverse High Blood Pressure 

How much arginine does it take to reverse high blood pres¬ 
sure, claudication (pain in legs with walking or on inclines), 
kidney disease, heart failure, or to keep cholesterol from 
damaging arteries? The dose that it takes can be pretty high, 
sometimes as much as 7 grams three times a day. But fortu¬ 
nately when you put a total program together of other com¬ 
plementary nutrients, you can get away with much less. For 
don't forget researchers never do a full nutritional work-up 
on these patients to find out their total mineral, fatty acids, 
vitamin, amino acids, and orphan nutrient deficiencies, nor 
do they check for their toxicities that need to be removed. 
The bottom line is folks doing a much more intelligent and 
biochemically balanced treatment of heart problems can get 
away with much lower doses and not have to use astro¬ 
nomical doses such as this. Big doses like this come from 
medical studies where it is often the only thing they treated 
with. They don't look at the total package of what else is 
wrong with the person, but they treat a nutrient like a drug. 

I would recommend you start with two to four 675 mg 
L-Arginine Capsules (Carlson) twice a day and then check 
your ADMA (and blood pressure) in a month. Assuming 
you have looked into many of the things that we will cover 
here, that may be all you need to do. If you do need higher 
doses, an excellent trustworthy source, Carlson, makes L- 
Arginine Powder, 4 grams (4000 mg) per teaspoon. Merely 


33 



dissolve one teaspoon in water twice a day. That is the 
maximum dose usually needed, so it's fine to start lower and 
work yourself up slowly. Chances are you won't have to go 
that high. Your pressure could normalize with Vi or V 2 tsp. 
twice a day, especially once you get your other nutrients 
adjusted, as you will learn later. Another option is low dose 
sustained action Perfusia-SR (650 mg). 

In the meantime, you guessed it Lots of other things like 
smoking and high fat diets, undiagnosed B vitamin deficien¬ 
cies, trans fatty acids and undiscovered fatty acid deficien¬ 
cies are just a sampling of the things that inhibit proper ni¬ 
tric oxide synthesis from the endothelial lining. On the flip 
side, exercise, all sorts of antioxidants I'll tell you about, al¬ 
kaline water (that increases the antioxidant superoxide dis- 
mutase efficiency in the body), cod liver oil, a whole foods 
diet, your detox cocktail and many other factors promote a 
healthy endothelium. We will explore them and more to¬ 
gether so that you can learn how to healthfully rejuvenate 
your silver lining, and banish Mr. ED. 

Some of you more experienced readers might say that you 
have heard that taking arginine to boost endothelial function 
can reactivate old herpes virus and that it does so by lower¬ 
ing the concentration of the amino acid lysine. You may 
logically wonder if you should be taking lysine with argin¬ 
ine. The answer is no. Since lysine and arginine are taken 
up by the same transport system in the small intestine, re¬ 
searchers also wondered if taking arginine would inhibit ly¬ 
sine and reactivate latent herpes virus in some folks. How¬ 
ever, studies show that there was no difference in lysine lev¬ 
els and concluded that arginine did not interfere with its 
uptake (Evans). In addition, they found that taking nine 
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grams of L-Arginine Powder daily (about twice the amount 
that you get from your diet) had no side effects while it suf¬ 
ficiently increased arginine levels. However it did decrease 
glycine levels. Since glycine is so necessary to make gluta¬ 
thione (in your detox cocktail) and to help detoxify via other 
routes, you might as well have it every day anyway, 1-2 
Glycine 500 mg a day. 

Two Nutrients Neutralize a High Fat Meal 

Imagine. Every time we indulge in a big fat juicy meal, for a 
couple of hours the NO production is sort of paralyzed. 
Therefore it is easier for the blood vessels to tighten up and 
easier for clotting to occur. That is why it is a time of more 
frequent heart attacks. But as little as 500 mg of vitamin C 
and 400 IU of vitamin E can rescue us and protect the endo¬ 
thelial lining from spasm and coagulation. So it makes sense 
to incorporate these two vitamins into your daily armamen¬ 
tarium of nutrients, especially just before bed after your fat¬ 
test meal of the day ( Plotnick ). 

And no wonder studies also show that folks with high blood 
pressure have extra free radicals in the blood (Kumar), have 
low levels of vitamin E and C, and that higher levels of these 
nutrients tend to protect folks horn hypertension (Newaz, 
Duffy, Taddei, Ness). It all fits and points to the need for get¬ 
ting enough of these two nutrients, C and E, each day. 

Let's Get Rid of the Aspirin-Recommending Cardiologists 

When a guy goes for a physical and he is over 50, often the 
cardiologist recommends he take an aspirin a day to de¬ 
crease his coagulability or clotting ability of the blood and 
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the ability of these clots to cling to the inside of vessel walls 
producing plaque. Oftentimes the cardiologist himself is on 
aspirin, and he even recommends it for his patients with 
high cholesterol. And if you have a heart attack, then they 


really assert the benefit of a daily aspirin (or today's latest 
aspirin substitute drug, the costly blockbuster Plavix®). 
And if you have artificial valves or cardiac arrhythmia like 
chronic atrial fibrillation, then the rat poison blood 
Coumadin is often prescribed for life. 


Aspirin was proven of no benefit decades ago in the Journal 
of the American Medical Association (Aspirin Myocardial Infarc¬ 
tion Study Research Group). But the Juul-Moller study (Juul- 
Moller) rekindled the practice of prescribing aspirin, even 
though the research in this study was very faulty. For start¬ 
ers, they did not use aspirin, but Bufferin that contains mag¬ 
nesium oxide, and they also had folks on beta-carotene to 
simultaneously study cancer prevention. The researchers 
unscientifically ignored the benefits derived from magne¬ 
sium (Pierce) and that beta-carotene was an antioxidant that 
could decrease cholesterol deposition (Riemersma). Aspirin 
users actually had double the normal number of strokes, as 
they should when you chemically down-regulate a natural 
inflammatory reaction meant to protect vessels. Many other 
errors were detailed in the study and its data analysis else¬ 
where (TW). In addition, 8 studies show aspirin more than 
doubles the risk of stroke (He, TW=Total Wellness). 

Aspirin use is the hallmark of a horse and buggy level of 
knowledge, because Harvard, Tufts University and many 
other prestigious centers have shown clearly that vitamin C 
and vitamin E retard the progression of arteriosclerosis, 
which begins with vascular inflammation. They do so by a 
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variety of mechanisms which I don't think you want to hear 
about (but which include increasing vasodilating nitric oxide 
synthesis and decreasing intercellular and vascular adhesion 
molecules) that make cholesterol stick to vessel walls like 
Velcro. The bottom line is that God's vitamins do a much 
better job than aspirin, the statin drugs, Plavix and other 
commonly prescribed synthetic overpriced petroleum- 
derived chemicals, each having a long list of side effects. 


For example, in one study 400 units of vitamin E and 500 mg 
of vitamin C taken twice daily were compared with the 
standard treatment in folks who had had heart transplant 
surgery within the last two years (Fang). All patients had a 
statin drug as well as three immune system-suppressing 
drugs, corticosteroid, cyclosporine and azathioprine (the 
latter two are chemotherapy agents, capable of causing can¬ 
cer, but necessary in transplant patients). Those patients 
who had the vitamins had decreased thickness of the artery 
and decreased plaque buildup, compared with those who 
just had the standard medical treatment with no vitamins. 


And these studies are not alone. Many other studies have 
shown that the two vitamins, C and E, inhibit plaque 
growth. And just giving these two simple vitamins, C and 
E, made a difference of whether or not you died in ICU (in¬ 
tensive care unit of the hospital) after an accident Two in¬ 
expensive vitamins, C and E, cut the chance of ICU death 
57%! Yet it's still not routine, in fact rare is the hospital that 
even has these vitamins in its pharmacy. 
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C & E Against Mr. ED 


Multiple studies in die most prestigious journals have 
shown that you can slow down the progress of arteriosclero¬ 
sis, slow down clotting of vessels, in other words slow down 
aging and disease progression with mere vitamins C and E. 
And these studies didn't even look at all the other crucial 
nutrients that work in harmony in the body. But to turn the 
poor patient loose by merely recommending he "Take some 
vitamin E”, as many people have told me their cardiologists 
did, is just as bad as not recommending it at all. For cheap 
grocery store supplements that list "vitamin E" in their in¬ 
gredients mean that this is synthetic d,l-alpha-tocopherol. 
Unfortunately, synthetic vitamin E actually works against 
any natural vitamin E you might get from your diet or qual¬ 
ity supplements. In other words it becomes a negative. 
Furthermore, real vitamin E is not one thing. It is 4 tocoph- 
erols and 4 tocotrienols, so be sure your product has these 8 
parts and is not just synthetic, damaging "vitamin E". 

Human studies have shown that vitamin E in doses of 400- 
1000 units a day has not only improved Mr. Ed and high 
blood pressure, but oxidation of cholesterol that makes it 
stick to vessel walls like Velcro ( Palumbo , Sh/rme-Jones, Bar- 
bagallo). For vitamin E has many mechanisms. It can turn on 

nitric oxide, as well as being a wonderful antioxidant in the 
cell membrane inhibiting lipid peroxidation or burning up 
and premature aging of cell membranes. And it increases 
levels of the body's detoxifier, glutathione, lowers insulin 
levels, improves insulin sensitivity, helps the cell maintain 
magnesium, and more ( Newaz , Barbagallo). Major problems 
with many vitamin E studies are they use synthetic vi tam in 
E (d,l-alpha-tocopherol) or only use vitamin E as alpha- 
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tocopherol. Rarely do they add other nutrients. But re¬ 
member that although vitamin E has a major role in the cell 
membrane, it takes 3-6 months to restore the vitamin E. Ob¬ 
viously vitamin E works better when part of an orchestrated 
symphony of nutrients, the way the body and foods were 
designed to harmonize, and with all its eight natural parts. 

Therefore my personal choice is one E-Gems Elite (Carlson, 
containing the natural tocopherols and tocotrienols) and a 
quarter teaspoon Pure Ascorbic Acid Powder each twice a 
day. Unfortunately it is my guess that it will be another dec¬ 
ade before nutrients are properly looked at In fact there is 
an effort to get nutrients off the market You can understand 
how this would boost the use of drugs. I'll keep you posted 
with more heart-saving information in 7W (Total Wellness). 
Right now drug-oriented practitioners are concentrating on 
studying or recommending solo rudimentary nutrients, and 
without the benefit of measuring them in the patient They 
just don't appreciate and understand God's beautifully or¬ 
chestrated plan where the healthful effects of the symphony 
of nutrients are greater than die sum of the parts. But 
there's no reason why you couldn't be ahead of the pack and 
take advantage of this life-saving information. 

Many of the nutrients that you learn about here also have 
the extra-added benefit of decreasing hypercoagulability and 
decreasing the chance of making blood clots by multiple 
mechanisms. Therefore making the recommendation of a 
daily aspirin shows that these practitioners have failed to 
keep abreast of the molecular biochemistry literature, and 
rely on pharmaceutical company-directed practice guide¬ 
lines, which attempt to make the practice of medicine a no- 
brainer and require minimal learning time. If you have a 
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cardiologist whom you really like, get him out of the horse 
and buggy era and onboard die Starship Enterprise. He is so 
busy learning how to properly code for Medicare and insur¬ 
ance forms that there is little time to learn medicine any¬ 
more. Reading this book and TW (Total Wellness, my inex¬ 
pensive, referenced subscription monthly newsletter) will 
save him lots of time and research as it helps him save many 
lives, die most important one being yours. 

Tufts Medical School researchers have shown another non¬ 
prescription nutrient helps boost relaxation and expansion 
of vessels as well as making blood less likely to abnormally 
clot And it increases NO (nitric oxide). In yet other ways, 
this special form of vitamin B3 (niacin) boosts detoxification 
and the good HDL cholesterol. With its multiple collective 
mechanisms, it decreases not only high blood pressure, but 
arteriosclerosis of vessels, claudication (painful legs on 
walking or climbing), boosts oxygen to the tissues (cutting 
the need for amputations from gangrene), improves resdess 
legs syndrome, migraines, helps Raynaud's (so does magne¬ 
sium help this painful fingertips with exposure to minimal 
cold), and lots more (I Welsh, Sunderland, O'Hara, Kuvin). For 
500 mg of inositol hexaniadnate (non-flush type) niacin, you 
may want to add Niacinol 1-2 a day. 

Kill Mr. ED with your DC: the Detox Cocktail 

One of the major things that lowers NO, vasodilating nitric 
oxide, is a heavy dose of naked electrons called free radicals. 
How do we get them? Through our air, food and water we 
are continually bombarded by unwanted chemicals that 
generate disease-producing, age-accelerating free radicals. 
Our drinking water, outdoor and indoor air, and foods are 



laden with over 60 / 000 chemicals/ the average person being 
exposed easily to well over 500 every day. In fact we are the 
first generation of man ever exposed to such a high level of 
chemicals in the history of the world. In order to gobble up 
and neutralize these disease-producing free radicals so they 
do not further bum holes in and damage the blood vessel 
endothelial lining causing hypertension/ you need a high 
dose of anti-oxidants that boosts both phases of detoxifica¬ 
tion/ phase I and phase II. 

The Detox Cocktail is unsurpassed in doing this. This single 
most important nutrient combination has numerous benefits 
that we have outlined in Detoxify or Die. One of them that I 
didn't even mention is that the vitamin C component also 
lowers abnormal blood pressure (Gokce, Levine, Taddei, 
Solzbach, Ceriello), as does another component of the detox 
cocktail/ glutathione (Meister, Vita, Vaziri). In addition/ the 
vitamin C in the detox cocktail boosts the glutathione 
(Johnston), by recycling it And as an extra-added attraction, 

lipoic add recycles bod) of these components/ vitamin C and 
glutathione. So your Detox Cocktail/ as well as 

V protecting you from the genetic changes of cancer, 

V lowering cholesterol, 

V revving up your detoxification, 

V boosting longevity, and 

V improving cancer outcomes as just a few of the things 
your Detox Cocktail does, also does more by 

V lowering blood pressure and 

V protecting your Mood vessels from aging and becoming 
hypertensive. 
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V And add to all that its role in protecting every organ 
from premature degeneration. You really can't afford to 
be without your daily detox cocktail. 

Your Detox Cocktail consists of 3 ingredients. Vitamin C is 
crucial because we don't make it in the body, and cannot eat 
as much as we need in this world of unprecedented chemical 
contamination of our air, food and water. As well, it makes 
the body produce more vasodilating nitric oxide (Taddei). 
The second ingredient, glutathione is made in the body, but 
it is also lost in the stool or urine with every molecule of 
chemical we detoxify. I frequently hear folks say they 
thought that glutathione was not absorbed well orally, but 
that is not true. In fact, the 800 mg in the detox cocktail is 
just the right dose to increase plasma levels 2-5-fold (Hagen). 
Frankly, we run out of it much too easily, and when we do, 
one of the symptoms it creates is hypertension ( Vaziri). Plus 
if you are on one of the blood pressure drugs, that lowers 
your glutathione more, thereby increasing free radicals, 
which then also raise your pressure, accelerate aging and 
usher other diseases on board (Chen). Lipoic acid is not only 
a great sponge for sopping up dangerous disease-producing 
free radicals; it recycles both of these nutrients, vitamin C 
and glutathione, thus extending their power. 

How do you make your own personal Detox Cocktail? It 
begins with one teaspoon of Ultrafine Pure Ascorbic Acid 
Powder. If it gives diarrhea, cut it back to half a teaspoon. 
Add the best source of glutathione I know of, Recancostat, 
400-800mg and Lipoic Acid, 300-600 mg. Take this with 1-2 
glasses of water since this makes it even more powerful, be¬ 
cause water is necessary for all detoxification. 
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So you have done a great job of boosting your endothelial 
lining with L-Arginine Powder, E-Gems Elite, and your De¬ 
tox Cocktail. Let's see what else you could use if this is not 
enough. As you will learn, there is a lot that can go wrong 
with the body to create high blood pressure. The good news 
is that by finding and fixing as many abnormalities as possi¬ 
ble, you help boost the longevity of every single organ of 
your body, and stop the vicious cycle. 

Two Rare Nutrients That Reverse Aging 

Mirror, mirror, on the wall, who's getting older and who can 
forestall? An exciting amount of research by top scientists 
now clearly explains the molecular biochemistry of aging 
and eventual disease. The neat part is that we can now 
translate this knowledge into two simple daily addi¬ 
tions/modifications to your Detox Cocktail. First let's focus 
on the age-defying nutrient, acetyl-L-camitine or ALC for 
short This simple amino add, made in the body out of the 
amino adds lysine and methionine, is absolutely crudal for 
carrying fatty adds into the cell's mitochondria where they 
are turned into die energy to run the body. But most im¬ 
portant it can reverse aging! 

One of God's many miracles that sdentists have yet to com¬ 
pletely fathom is how our food is actually turned into ATP, 
the biochemical currency of energy that runs the body. Like 
many other detox nutrients, carnitine gets lower with age 
and disease. Unrecognized carnitine defidency can trigger 
every symptom you can think of whether it's in file weak¬ 
ened weekend warrior trying to get that sport 7 s edge over 
his playmates to the sickest person on death's doorstep. 
Carnitine defidency contributes to every medical problem 
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from hypertension, declining I.Q. and loss of memory to 
strokes, heart attacks, lung diseases, brain fog, brain loss 
from alcoholism, chronic fatigue, cancers, to a long list of 
neurologic diseases from Alzheimer's or mysterious nerve 
damage like Parkinson's. Every medical problem can be 
shown to have a deficiency of ALC as a potential compo¬ 
nent 

One of the first dungs scientists discovered was that when 
they restored ALC (acetyl 1-camitine) levels to normal in ex¬ 
perimental old rats, it was like turning back the clock. They 
moved better, their memories were better, they learned new 
things better, and their heart and blood vessel chemistries 
returned to more youthful levels. One measurement of ag¬ 
ing is damage to the genes inside mitochondria. And we can 
measure the damage to our genetics. One way is with the 8- 
OHdG test, which is in your ION Panel. When this is ele¬ 
vated above normal, it means you have sustained increased 
damage to the genetics in your blood vessels, brain, heart, 
and liver and may even be headed toward cancer. 

But the great news is you can within a few weeks bring this 
damaged genetic chemistry back to normal with only two 
non-prescription nutrients, R-lipoic Acid and Acetyl L- 
Camitine. Not only is each nutrient useful in reversing hy¬ 
pertension in those who are deficient (Houston), but together 
they have brought the chemistry and performance of aging 
rats back to more youthful levels (Liu, Suh). Even more in¬ 
teresting was the fact that these two nutrients could stop a 
lot of serious problems before they occurred. These in¬ 
cluded, for example, permanent hearing loss from prescrip¬ 
tion drugs like antibiotics, or heart damage common after 
coming off a heart lung machine for bypass surgery, genetic 
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damage from environmental chemicals, or reversing mem¬ 
ory loss and even preventing fatal heart damage from che¬ 
motherapeutic drugs. As well these two nutrients prevent 
many diabetic complications like cataracts, neuropathy and 
premature aging via arteriosclerosis as well as high blood 
pressure. It's foolish to ignore them. 

Let's focus on the repair of mitochondria, tiny organelles or 
kidney bean-shaped packages inside of cells where energy is 
made. We know two nutrients made in the body can be 
supplemented, and have proven absolutely key to slowing 
down aging and even reversing it Once the mitochondrial 
genetics are damaged by free radicals, this leads to diseases 
like chronic fatigue syndrome, excess weight that will not 
budge, or loss of energy and memory (all usually blamed on 
aging). Or by interfering with proper fatty acid metabolism, 
the result can be hypertension. In addition, free radicals in 
the bloodstream from chemicals in air, food and water bum 
holes in mitochondrial membranes, damaging the electrical 
current that runs across this membrane, paralyzing a multi¬ 
tude of chemistries, including the ability of the body to make 
sufficient energy from fats. These oxidized fats get dumped 
into our toxic waste storage, the blood vessel lining, creating 
arteriosclerosis. Two nutrients reverse this. 

ALC works in harmony or synergistically with one of the 
other ingredients that are already in your Detox Cocktail, 
lipoic acid. This universal antioxidant sops up more types 
of free radicals than any other antioxidant known to man. If 
this were not enough, it also recycles priceless antioxidants 
like vitamins C and E plus the detoxifier glutathione, 
thereby prolonging their useful lives. This nutrient is also 
crucial in prevention, for example, of nerve damage that 
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leads to impotency, painful peripheral neuropathies and 
blindness from diabetes. Because it is so potent in protecting 
from the damage of sugar, it is crucial to incorporate it into a 
diabetic's regimen, as numerous studies attest And it not 
only protects the brain from damage from a variety of neu¬ 
rotoxic chemicals, even poisonous mushrooms (Amanita), 
but reverses the damage done by years of free radicals, 
called "aging". 

Do you think I would teach you about mitochondria if there 
weren't a very important reason? Leading scientists now 
know that the mitochondria are a major site where aging 
begins, for this is where energy is created in the body. Un¬ 
fortunately these little kidney bean-shaped bodies inside of 
our cells are easily poisoned by ubiquitous plastics and other 
chemicals that are dumped daily into our bodies ( Melnick ), 
as described in Detoxify or Die. More on that later. 

Hottest New Form of Lipoic Acid Now Available 

Along with aging comes loss of energy, memory, heart and 
blood vessel deterioration, and high blood pressure. As you 
have learned, lipoic acid not only uniquely restores mito¬ 
chondrial function to youthful levels, but also has actually 
reversed the changes of aging in the laboratory in the test 
tube. And in vivo (in real animals) it has tripled their energy 
and general metabolic activity, returning die chemistry of 
rats to more youthful levels. In fact one of the researchers 
jokingly said the rats were so much more youthful who re¬ 
ceived R-lipoic add and acetyl 1-camitine that they were 
practically doing die Macarena. The exdting part to me is 
that the actual form of lipoic acid that was used in these studies to 



rejuvenate body chemistry and energy to more youthful levels is 
now available on die non-prescription market 

Have You Met Rejuvenating R-lipoic Add? 

The regular commerrially available form of alpha lipoic add 
is a 50/50 racemic mixture of the R and S enantiomers, or 
mirror images of the lipoic add molecule. The label merely 
reads "lipoic add". The S-Iipoic add form is really a leftover 
by-product from synthetic production, whereas R-lipoic add 
is tiie pure form found in nature and made in the human 
body. The R-form is also the one studies that reversed aging 
were done on and is responsible for most of alpha-lipoic 
add's benefidal effects. In fact, R-lipoic add is the only 
naturally occurring and 100% biologically active form of al¬ 
pha-lipoic add and is ten times stronger than the R-S racemate 
alpha-lipoic acid at reducing inflammation. All key body en¬ 
zymes are structured to hold only the R-form of lipoic add. 
Furthermore, as is the case with many synthetic nutrients, 
the S-form actually interferes with the metabolism of the 
natural R-form, which has many benefidal actions that are 
unachievable with the standard alpha-lipoic add or R/S- 
lipoic add. 

As another example of its unique potency, R-lipoic add has 
actually reversed oxidative stress in aging heart muscles and 
liver cells. This resulted in rejuvenated mitochondrial function 
that more resembled that of much younger heart and liver 
cells. Furthermore, R-lipoic add has reversed mitochon¬ 
drial degeneration in brains, bringing them back to 
younger levels. And when given orally to rats it has de¬ 
creased lipid peroxidation in brain tissue by 50%. Translation? 
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It reverses the changes of aging in the brain and in the heart 
and liver! How can we possibly be without it? 

R-lipoic add clearly plays an important role in reversing or 
at least slowing down the processes we haphazardly call 
disease and aging. For now, my recommendations would be 
to take R-Lipoic 50 mg, 2 twice a day, once with your detox 
cocktail and several hours later 1-2 more with your other 
nutrients. And add one 500 mg ALC (Acetyl L-Camitine) to 
each dose for reversing or at least dramatically slowing 
down the aging and deterioration of not only your blood 
vessels, but heart; brain, liver, eyes, and all other organs 
(Suh, Hagen, Lykkesfeldt, Liu). 

Note: A spedal substitute for R-lipoic add is the body's first 
metabolic conversion step, dihydrolipoic add, DHLA. In 
fact it is a much stronger antioxidant than commerdal syn¬ 
thetic regular lipoic add (which contains the R and S forms) 
and the stand-alone R-lipoic add. This form is espedally 
important for repair of genetic DNA strand breaks (Suzuki). 
DHLA (Premier Research Labs, Round Rock TX) is safer for 
allergic folks and since it is nanonized from living sources, 
has no toxic tag-along, does not eventually damage the cell 
genetics and other chemistry, as nutrients made in the labo¬ 
ratory can. Use 1/4-1/2 tsp in your Detox Cocktail. 

CRP: More Important Than Your Cholesterol 

A quarter of a million people die suddenly of a heart attack 
in the United States each year. But half of them have no 
common risk factors that would have made anyone suspect 
they were targets for sudden cardiac arrest In fact, the truth 
is that half the people who have sudden heart death never 



even had high cholesterol. Researchers know that high 
cholesterol is "not significantly associated" with sudden car¬ 
diac death, but having high blood pressure doubles your 
risk of sudden heart death. Smoking, oddly enough, was 
not strongly associated with sudden heart attack either, 
whereas having diabetes tripled the chance of sudden 
death. So doctors studied folks who had sudden cardiac ar¬ 
rests to find out what indicators they did have so that they 
could identify the people at risk sooner, and help them avoid 
a fatal heart attack. Another crystal ball test, an elevated 
hsCRP (high sensitivity CRP or C-reactive protein, a marker 
of inflammation) was the most predictive risk factor (Albert). 
In fact it was much more predictive than the cholesterol 
level, which is what is commonly used. 

Ifs ironic that at any cocktail party people usually know 
their cholesterol levels. They erroneously think that this is 
an important indicator of their heart and vascular health. But 
a Harvard study shows that ifs much more important to 
know your CRP level, even though most folks sadly have 
never even heard of it, much less had it assayed. This is also 
in your Cardiovascular Risk Panel (along with die RBC 
magnesium and your homocysteine level), so you are begin¬ 
ning to appreciate how vital this package of tests is to your 
longevity and health. 

How to Safely Lower Your CRP 

You have just learned that a simple and expensive test, 
called die hs-CRP or high sensitivity C-reactive protein, can 
show that dangerous vascular disease is silendy brewing in 
vessels, even without causing high blood pressure yet As 
well it's a crystal ball predictor that diabetes may surface as 
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an elevated CRP nearly triples the risk of developing diabe¬ 
tes/ which then in turn accelerates developing heart and 
blood vessel disease. The recommendations from the New 
England Journal of Medicine , the American Heart Association 
and other prestigious leaders of how we practice cardiology 
have suggested that all cardiologists should be measuring 
this test Of course/ they are still decades behind because 
along with the CRP should be fibrinogen, vitamin E, testos¬ 
terone, lipoprotein (a), coenzyme Q10, lipid peroxides, ho¬ 
mocysteine, RBC magnesium, testosterone, insulin, and 
other parameters found uniquely in the Cardiovascular Pro¬ 
file (MetaMetrix). For the CRP is only one small piece of the 
puzzle. 

Unfortunately medicine is once more decades late with the 
necessary information to empower you for a longer and 
healthier life, and appears to have no intention of telling you 
how to safely and naturally lower the CRP once you have 
found it elevated. For it quickly becomes a deficiency of 
some drug like the statin cholesterol-lowering drugs (Meva- 
cor, Lipitor, Pravochol, Lescol, Zocor), which also have some 
antioxidant properties. But don't you dare fall for that tale. 
For they work by poisoning your enzyme in the liver that 
makes cholesterol. The problem is that you make Coenzyme 
Q10 with this enzyme (HMG-CoA reductase) as well. And 
as you will learn later, you need CoQlO for lots of things, not 
the least of which is preventing depression, fatigue, gum 
disease and tooth loss, heart failure, and high blood pres¬ 
sure! Besides, we know all too well how to lower the CRP. 

Since the CRP is a major indicator of vascular health, and an 
elevated CRP indicates inflammation, you want to find the 
source of that inflammation (Winslow). Infection and toxic 



chemicals lead the pack. Many types of bugs like H. pylori 
that can silently live in the stomach, cause ulcers, gastritis, or 
stomach cancer can trigger this inflammation. Or it can mi¬ 
grate to the blood vessels where it causes high cholesterol 
and arteriosclerosis. An Elevated CRP from infection can be 
from silent Herpes simplex or Chlamydia living in our blood 
vessels from exposure decades ago. Another common 
source of bugs that silently infect the heart and blood vessels 
are the very bacteria in our mouths, in the crevices between 
gums and teeth or in root canals (Chase). 

Or an elevated CRP can come from the many chemicals we 
ingest and inhale like PCBs, dioxins, plasticizers and more 
that daily stockpile inside our arteries from the air, food and 
water. For example, if you want to get 500 rats with high 
cholesterol for drug studies, all you have to do is give them 
one dose of PCBs (Mochizuki). Well, government studies, as I 
revealed in Detoxify or Die, show that 100% of US humans 
already harbor PCBs, and it happens to be one of the most 
potent cancer-causing chemicals known to man as well as 
being arteriosclerosis-propagating. 

For toxic chemicals create inflammation via creating naked 
electrons called free radicals that then drill holes in the coro¬ 
nary arteries and other blood vessels throughout the body. 
Nature's Band-Aid comes along to plug up the holes so we 
don't bleed to death. This Band-Aid is cholesterol. You can 
readily understand that by attacking all high cholesterol 
with drugs that poison our ability to make cholesterol is like 
killing the messenger (or more aptly, the Band-Aid). We 
have failed to deal with the true cause. 
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Once any inflammation starts, whether ifs from a bug or 
chemical, deficiencies of nutrients fan the fires of inflamma¬ 
tion as holes are drilled into the coronary and other artery 
linings and the cholesterol Band-Aid is called to plug them. 
Taking the cholesterol-lowering statin drugs is a very dan¬ 
gerous move, for it turns off the enzyme the body uses to 
make cholesterol. We must have cholesterol for the sex 
hormones testosterone and estrogen, for the stress hormones 
like adrenaline, for bile acids so we can absorb our fat solu¬ 
ble vitamins A, D, E, K, plus lipoic add, beta-carotene, and 
the essential fatty adds like EPA and DHA, plus coenzyme 
Q10. Once again you see how the sick get sicker quicker 
once they start on the drug merry-go-round. 

Cholesterol-lowering statin drugs put folks on a fast-track 
for developing an avalanche of degenerative problems in¬ 
cluding heart disease, cancers, Alzheimer's and much more. 
They clearly accelerate aging. Plus by turning off the HMG 
COA reductase enzyme with the statin drug, they turn off 
your own natural production of coenzyme Q10 which now 
leads to depression, memory loss, tooth loss, heart disease 
and much more. Such a bargain! Clever advertising has 
successfully convinced physidans and patients that high 
cholesterol is a defidency of statin drugs. Not true! Total 
Wellness 2002-2004 gives directions for non-prescription, 
safe, no side effects treatments for high cholesterol, which is 
beyond the realm of this book. 

Tocopherol to the Rescue 

Even if someone does not have high cholesterol, it is com¬ 
mon practice now to put them on the statin (cholesterol¬ 
lowering) drug as an antioxidant But a better choice would 
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be a complete (all eight parts) natural vitamin G like G Gems 
Glite plus your Detox Cocktail for starters. 

For example, vitamin G slows down arteriosclerosis, calcifi¬ 
cations, and unwanted clots, plus it down regulates (de¬ 
creases) the oxidation of LDL cholesterol that transforms it 
into the form that can attach to blood vessel linings like Vel¬ 
cro ( Devaraj ). And natural source vitamin G, alpha- 
tocopherol, not only lowers the bad LDL cholesterol, it also 
turns down the damage from other inflammatory indicators, 
especially the tumor necrosis factor (TNF) and the CRP 
(Deuaraj). But it only happens with vitamin G in the natural 
form of alpha-tocopherol, not the ineffective synthetic "vita¬ 
min G" (d,l-tocopheryl) in cheap grocery store nutrients. 

And by the way when you see studies that make the head¬ 
lines about vitamin G being bad for you, these are usually 
done with the inferior synthetic vitamin G that is prominent 
in cheap grocery store varieties. Those studies are right 
The wrong kind of synthetic vitamin G is bad for you. But 
the natural vitamin G (don't forget real vitamin G is 8 things, 
not just one) has an arm's length of benefits and definitely 
reverses diseases and promotes longevity. 

There is so much unbelievably empowering information that 
all cardiologists should be telling their patients about For 
example, in one study of 900 mg of vitamin G a day, it nearly 
completely suppressed the uptake into the white blood cells 
of the bad cholesterol that normally deposits on the coronary 
lining. In fact vitamin G has done such a great job in pre¬ 
venting the progression of plaque in coronary arteries that it 
has even done so with patients dumb enough to continue 
smoking! 
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In another study, 1200 units of vitamin E a day cut lipid per¬ 
oxidation, a measure of aging or deterioration of cells from 
unavoidable free radicals, by 40%. Alpha-tocopherol (called 
vitamin E) is the principal and most potent fat-soluble anti¬ 
oxidant and is mainly located in cell membranes as well as 
in the LDL ("bad") and HDL ("good") cholesterol molecules. 
White blood cells are the richest source of cytokines (infec¬ 
tion- and cancer-killing substances our cells make to protect 
us, resulting in inflammation). Cytokines include substances 
like tumor necrosis factor (TNF) and (recall the crystal ball 
test) hs-CRP. When the blood carries too much LDL choles¬ 
terol, it becomes attacked and oxidized by these cytokines 
that are really trying to protect us, hence another reason for 
an elevated CRP. And once the cholesterol is oxidized by 
free radicals, it glues itself onto the blood vessel lining like a 
patch, resulting in arteriosclerotic plaque. As these danger¬ 
ous electrons eat holes in the lining of endothelial cells, 
called lipid peroxidation, this damage pushes Mr. ED (en¬ 
dothelial dysfunction or plain deterioration or rotting of 
your silver lining) into more arteriosclerosis and high blood 
pressure. But Vitamin E protects against all of this. 

Since vitamin E improves vascular disease, it should not 
come as a surprise that folks who have high blood pressure 
have lower levels of vitamin E (Wen). Alone, vitamin E is 
not remarkably effective for hypertension, but is necessary 
as part of an integrated nutritional program for overall vas¬ 
cular health (Houston). Unfortunately most folks are low in 
vitamin E because they do not eat whole grains, but instead 
the diet is mainly broken grains or flour products. You can 
get your vitamin E measured as part of the ION Panel that I 
will tell you about later. My preferred form of vitamin E? 
No contest. The one I recommend, because it uniquely has 
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all eight components, the tour tocopherols as well as four 
tocotrienols, is Carlson’s E-Gems Elite, two a day. 

An Odorless Garlic Solution 

Some solutions for hypertension (depending on the person) 
are incredibly easy. For example, how would you like one 
natural, safe item that not only lowers blood pressure by ac¬ 
tivating nitric oxide synthase), but has no side effects? And I 
can throw in a few more benefits. It lowers cholesterol, 
stops blood from abnormally clotting, lowers homocysteine, 
revs up an immune system cytokine 11-6, increases blood 
flow, is a vasodilator and an anti-oxidant, sopping up dis¬ 
ease-producing free radicals ( Anim-Nyame ). Kyolic® is a 
proprietary aged garlic, odorless, and proven to do all this 
and more. I'll tell you more about it in Chapter V. In the 
meantime, you could use two capsules 2 or 3 times a day or 
a large squirt of the liquid form instead. 

Putting It All Together 

I will give you lots of nutritional recommendations in this 
book, but chances are you don't need them all. You have 
lots to choose from. Clearly, nutrient deficiencies are epi¬ 
demic (and so coincidentally is disease). For example, in one 
study, 61 % of the folks who entered the hospital for surgery 
were deficient in nutrients. And they did not by any means 
measure the sophisticated ION Panel, meaning they did not 
actually identify any specific deficiencies. They merely de¬ 
termined they were clinically significantly malnourished. 
The interesting thing is that being in die hospital was un¬ 
healthy for diem, because although 61% were malnourished 
before hospitalization, when they left 82% were! (Sungur- 
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telan). No wonder 8% died and never made it out of the 
hospital. 

So to treat your endothelial silver lining right and get rid of 
Mr. ED, you need bare minimum arginine, C, E, GSH, and 
lipoic add. You can accomplish that with your nightly De¬ 
tox Cocktail (GSH or glutathione in the form of Recancostat, 
Vitamin C Powder and R-Lipoic Acid) plus all 8 forms of 
natural vitamin E in the form of E-Gems Elite plus L- 
Arginine Powder. You might as well balance it off with a 
multiple like Super 2 Daily or Heartbeat Elite. If you want 
to add extra anti-aging capadty, add Acetyl L-Camitine. 
Not too difficult for healing the most important organ in 
your body, that in turn feeds and nourishes every other or¬ 
gan in the body, and for the rest of your life. 

Product Sources: 

• Ultrafine Pure Ascorbic Acid Powder, Klaire Labs, 1-888- 488 2488 

• Recancostat Tyler/Integrative Therapeutics, NEEDS, 1-800-634-1380 

• Niacinol, Integrative Therapeutics, NEEDS, 1-800-634-1380 

• Lipoic Acid (Metabolic Maintenance) Pain & Stress Center, 1-800- 
669-CALM 

• L-Arginine Powder or capsules, Carlson, 1-800-323-4141 

• E-Gems Elite, Carlson, 1-800-234-5656 

• Pine Ascorbic Acid Powder, Carlson, 1-800-323-4141 

• R-Lipoic, intensivenutrition.com, 1-800-333-7414 

• DHLA, prlabs.com, 1-800-3703447 

• Acetyl L-Camitine, jarrow.com, 1-800-726-0886 

• Perfusia-SR, Thome, 1-800-228-1966, NEEDS, 1-800-634-1380 

• Kyolic, Wakunaga, 1-800421-2998 

• ADMA test, metametrix.com, 1-800-221-4640 

• Cardiovascular Risk Test Meta Metrix, 1-800-221-4640 

• 8-OHdG (part of ION Panel), MetaMetrix, 1-800-221-4640 
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Chapter III 

An Oil Change for Your Silver Lining 

If magnesium correction doesn't stop the spasm of your 
blood vessels, if adding arginine, vitamin E and the detox 
cocktail don't do the trick, why are they not enough? Most 
folks also need an oil change. 

The Trans Fatty Acid Travesty 

For decades Harvard researchers have been warning the 
medical profession that a serious mistake has been made by 
food manufacturers. Real vegetable oils are made from 
pressing the oil out of seeds like com, safflower, soybeans, 
olives, walnuts, coconuts, cottonseeds, flaxseeds and others. 
But a big problem is that the oil eventually goes bad, and 
gets rancid and inedible. So chemists discovered in the 1940s 
that if they heat the oils to over 360 degrees Fahrenheit and 
added hydrogen molecules, the resulting hydrogenated oils 
would not go bad. But they didn't ask themselves why did¬ 
n't they go bad. The answer? Because no self-respecting bug 
would bother trying to eat a "dead" oil. There's little nutri¬ 
tion in it But that didn't bother the food manufacturers, be¬ 
cause they were just tickled to have an oil that would last 
indefinitely on the shelf and not even need refrigeration. 
Hence decades ago Mazola oil ushered in the health¬ 
damaging era of polyunsaturated hydrogenated oils. And 
even though Harvard and other researchers warned against 
them, that they caused high cholesterol and coronary heart 
disease (Willett, Longnecker, Enig), the FDA and medical pro¬ 
fession bought it lock, stock and barrel. 
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Meanwhile not all scientists and physicians were duped into 
believing that polyunsaturated, hydrogenated Mazola com 
oil and eventually most unsaturated vegetable oils should 
be recommended as healthful. The Journal of the National 
Cancer Institute and also Cancer Research, two very prominent 
cancer journals, contained articles 15 years ago showing that 
polyunsaturated hydrogenated oils (the ones you commonly 
buy in the grocery store) act like fertilizer for cancer and 
make it spread or metastasize. And Harvard researchers 
showed that these man-made damaged fat molecules of hy¬ 
drogenated and partially hydrogenated oils act very abnor¬ 
mally when they get inside the human body. They make a 
beeline for cell membranes but do not act like natural God- 
given oils. Instead they turn on the chemistry that not only 
triggers high blood pressure, but arteriosclerosis, epidemic 
high cholesterol, cancer, diabetes, rosacea, and a multitude 
of other degenerative diseases ( Chamras ). But the food in¬ 
dustry was happy and so was the drug industry. Sales were 
up. So it was hard to get the attention of the FDA. In fact, 
even though hydrogenated polyunsaturated oils are clearly 
known to damage the endothelium, grocery store oils have 
the FDA's blessing to boast on the package that they contain 
"healthful" polyunsaturated oils (Toborek). 

For decades Harvard researchers and other prominent pub¬ 
lic health groups have warned about the dangers of trans 
fatty acids that have now literally permeated our food sup¬ 
ply. Not only do they lower the good cholesterol HDL by 
20% in one study, but also cause constriction as much as 29% 
in blood vessels. If that were not enough, they raise the lev¬ 
els of the bad cholesterol LDL. And more importantly trans 
fatty acids are a major cause of the current high cholesterol 
epidemic (deRoos). In fact eating trans fatty acids that have 



been sneaked into the most seemingly harmless foods, like 
salad dressings, cereals, breads, French hies, and "healthful” 
snacks is more damaging than eating saturated fats ( Oomen). 
You might as well have a delicious juicy steak than a salad 
with trans fatty adds in the dressing. 

The sad thing is that these oils are hidden in most all salad 
dressings, chips, dips, pretzels, crackers, cookies, candies, 
pastries, breads, margarines, cereals, French fries, breakfast 
tarts, mayonnaises and the majority of processed foods. 
Packaged foods, snack foods, most all junk foods, pastries 
and goodies, TV dinners, a vast array of prepared foods, 
school lunch programs, and restaurant foods contain a large 
amount of trans fatty adds. They are disguised as hydrogen¬ 
ated and partially hydrogenated vegetable oils, soybean oil, 
shortening, soy oil, and most other processed oils. If you 
want to figure out how much trans fatty add is in a food, 
look at the label on the back for the calculation of total fats. 
Then take all the other fats that are listed, add them all to¬ 
gether (do not include the total fats) and subtract this total 
from the total fats. The number remaining is the amount of 
trans fatty adds hidden in that packaged food. 

Even the FDA, which has been notoriously compromised by 
powerful and expensive pharmaceutical and food industry 
lobbyists for decades, is now owning up to its obligation 
decades later to at least make a pretense at protecting the 
public from trans fatty adds ( Etiig, Haley, Angell). The bad 
news is the new law for labeling trans fatty adds on foods 
doesn't go into effect until 2006! Also the FDA regulations 
allow a manufacturer to blatantly lie to the consumer. He 
can have 0.5 mg of trans fatty adds per cup serving and 
write on the label "NO TRANS FATTY ACIDS". This is in 
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spite of the fact that Harvard researchers have shown for 
decades that there is no safe level of trans fatty adds in our foods 
(Ascherio). The FDA condones food manufacturers to lie to 
us and continue to contribute to disease. 

For starters, let's look at some trans fatty acid levels. In one 
study, trans fatty acids made up as much as 32% of many 
common foods, with French fries, margarines, crackers and 
croutons being the highest, 37-41% ( Innis ). In another study, 
one glazed doughnut gives you six grams (6000 mg!), while 
a serving of Nabisco Wheat Thins crackers (16 crackers) 
gives 3.5 grams (3,500 mg!), as does Kellogg's Cracklin' Oat 
Brand cereal (obviously not a healthful way to start your 
day), three chocolate chip cookies, two Eggo waffles, or 
Cheese-It crackers. Still however the food lobbyists won be¬ 
cause manufacturers can put " lean " or "heart healthy " on labels, 
even if they contain trans fatty adds that are proven to contribute 
to high blood pressure, high cholesterol, damage the heart and im¬ 
pair chemistry making it difficult to lose wdght. And hospital 
dieticians recommend processed foods for folks as standard 
fare in spite of the fact that many scientists have shown, 
even the smallest amount of trans fats increases the risk of 
heart disease and other diseases and that there’s no level at 
which there is no adverse effect ( Abboud ). So have we 
gained anything with this upcoming legislation? 

I doubt it, but the PR and millions of dollars of regulatory 
investigation that got us this far makes legislators look good 
to someone who knows nothing about the real issues. But 
knowing that more than 60,000 deaths a year can be avoided 
if Americans quit smoking (IBD), doesn't stop the govern¬ 
ment from subsidizing tobacco growers. So I guess we 
shouldn't be surprised, since in addition to condoning trans 



fatty adds, the FDA has approved Olestra (that flat-out stops 
your absorption of crucial high blood pressure-preventing 
and cancer-preventing antioxidants like vitamins A, E, D, K, 
beta-carotene and CoQlO), not to mention crucial medica¬ 
tions. In addition, the "scientific studies" blatantly broke the 
rules of real sdence, as Til explain later. Meanwhile be sus¬ 
picious of foods that boast being "fat-free" or "guilt free". 
That usually means Olestra is in them, not to mention hy¬ 
drogenated trans fatty adds as well, making them a double 
whammy to guarantee developing disease. 

Rejuvenate Your Membrane Sandwich 

For Delidous Health 

So why am I bothering you with all this chemistry? Because 
the cell membrane, the "skin" surrounding every cell, is the 
most important part of the human body's communication 
center. IF s the cell's internet phone system, and cable TV all 
rolled into one. All the directions coming in and out of the 
cell have to pass through this membrane. It houses the hor¬ 
mone receptors, the allergy receptors, and releases the cyto¬ 
kines that fight infection and cancer, and makes the prosta¬ 
glandins to control pain, and much more. It also contains all 
of the channels that govern the flow of minerals in and out 
of the cell. And it sends out the minerals, prostaglandins, 
and other messengers that control blood pressure. 

IFs too bad that one of fite most important and crucial areas 
of the cell is also one of the first to take a nosedive and dete¬ 
riorate once we tank up on enough of the trans fatty adds 
that permeate processed foods. Clearly membrane deterio¬ 
ration underlies every symptom and every disease, espe¬ 
cially high blood pressure. The good part is that you and I 
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can correct the damage of a lifetime by giving our mem¬ 
branes a much needed oil change. 

If you look at the cell membrane, it is basically a double- 
layered fatty envelope. If you zoom in with your high- 
powered microscope I like to think of it as being like a 
sandwich. The "bread" is mainly the seriously important 
omega-3 fatty acids called eicosapentaenoic and docosahex- 
aenoic acids (EPA and DHA), but these are kicked out by the 
trans fatty acids. The "meat" of this sandwich is phosphati¬ 
dylcholine, but as we age the "meat" layer shrinks {YedtieJ). 
The more damaged this membrane sandwich gets, die more 
quirks in the communication system, hence the more symp¬ 
toms like high blood pressure and other diseases. 

For example, when the calcium channels are finally dam¬ 
aged enough to no longer work properly, you can get high 
blood pressure, or angina, or congestive heart disease or an 
irregular heartbeat But does medicine examine your fatty 
acids and repair them? No. It sees these as symptoms 
needing a lifelong prescription for calcium channel blockers. 
You remember, calcium channel blockers are die classifica¬ 
tion of drugs most prescribed by cardiologists that are 
proven to shrink the brain within 5 years. The beautiful 
thing is that by restoring the membrane's normal function 
with Cod Liver Oil (the best source of EPA and DHA) and 
phosphatidylcholine (the best source is PhosChol), you can 
reverse a multitude of diseases, including high blood pres¬ 
sure {Mori, Toft, Morris, Appel, Gundermann). And phospha¬ 
tidylcholine's many mechanisms also include protecting 
against nitric oxide-induced Mr. ED ( Baraotta ). 
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The oil change is so important that in one study of folks 70- 
83 years old a tiny dose of about 1/4 tsp of cod liver oil im¬ 
proved their blood pressures an average of 14 points! (Ven¬ 
al). Of course, for some that was not enough to totally nor¬ 
malize a significantly higher pressure to start with, but was 
still a very important drop. Plus remember these researchers 
were not smart enough to use a real dose, nor correct any of 
their other deficiencies, much less measure anything. But 
this sure points out the importance of an oil change. Here 
folks who have already lived past when most others are 
dead, made a dramatic change in blood pressure with such a 
silly under-dose. More on this later. 

And don't be confused by all you read until you see the data 
behind it For example, you may read in magazines that you 
should be using polyunsaturated oils, like sunflower oil, to 
prevent high cholesterol and arteriosclerosis. Should these 
be your standard cooking and salad oils? Absolutely not! 
They clearly damage the blood vessel lining and create Mr. 
ED ( Toborek ). We have really been hoodwinked by the proc¬ 
essed oil industry for decades. I've given much evidence in 
Detoxify or Die of how the food manufacturing industry has 
destroyed the brains and health of millions of Americans 
through hydrogenated trans fatty acids. As it turns out 
polyunsaturated oils actually cause inflammation in the 
blood vessel lining, while olive oil inhibits it ( Carlucci , To¬ 
borek, Massaro, Niatlosi). You're much better off cooking 
with extra virgin olive oil and using it on your salads. Al¬ 
though a good bottle of olive oil can cost as much as a bottle 
of wine, there are many great ones for less. Try to always 
get extra virgin and unfiltered (look for the sediment in the 
bottom which contains anti-oxidants). Other healthful oils 
for fun flavors include (non-hydrogenated) Macadamia Nut 



Oil, Coconut Oil, Walnut Oil, and Hemp Seed Oil (sorry, 
the hallucinogenic part of the marihuana plant is in the 
flower, not the seed). 

And while you avoid the hydrogenated vegetable oils that 
abound in die supermarkets and in processed foods, you'll 
automatically be avoiding such things as com oil, proven to 
trigger arteriosclerosis ( Hennig ), not to mention that over 
40% of it is now genetically engineered. If you can't get to 
the health food store for cold-pressed organic non- 
hydrogenated oils, at least use extra virgin olive oil, proven 
to be much better in protecting against Mr. ED. 

As your pressure gets better, you will need to work with 
your doctor to slowly wean off the medications by three- 
week intervals. In other words, only make a small dose 
change every 3 weeks, enabling your body to readjust to re¬ 
moval of the enzyme-poisoning drugs. For example, if you 
have a pill that is unbreakable and only take it once a day, it 
could be cycled as 2 days on, one day off for 3 weeks. If 
your pressure is okay, then take one day on and one day off 
for 3 more weeks, and last, one day on and 2 days off for 3 
weeks. Or you could take it every 36 hours instead of 24 for 
the first 3 weeks, then stretch it to 48. Be sure to monitor 
your pressure daily. Normal can be anywhere from 110-140 
for the systolic (top number) to 50-90 for the diastolic (bot¬ 
tom number), depending on your size and how you feet 
But recall you want to aim for 120/75 or less. 

Not only does fish oil lower blood pressure (Morris, Appel), 
but vitamin A does in some folks as well (Toft). You can do 
your oil change while you get both nutrients in the form of 
Carlson's Cod Liver Oil (one tsp a day), one of the lowest in 
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toxic heavy metals that I have seen, as well. In addition, 
your oil change will require you to restore pure phosphati¬ 
dyl choline in the cell membrane in the form of one tea¬ 
spoonful of the most potent form I know of, Phos Choi Con¬ 
centrate (Nutrasal). Whenever you give yourself an oil 
change, you want to also make it easier for these new fats to 
get into the cell's energy machinery (the mitochondria, 
where energy is made). You can do that with L-Camitine or 
an even preferred form which goes into the brain cells more 
easily and is proven to return brain mitochondria to more 
youthful levels. Acetyl L-Camitine (Hagen, Ames, TW). 

As well, remember orphan nutrients like phosphatidyl cho¬ 
line in the superlative form of PhosChol (Nutrasal) cannot 
yet be measured, but are absolutely essential for reversing 
diseases and aging. That's because it rebuilds mitochondrial 
and all cell membranes and is progressively shrinking from 
the diet Therefore you might as well just go right ahead 
and take it because I've never seen an excess of it And just 
as some folks will never heal until the gut is addressed (since 
it houses over half the immune system and half die detoxifi¬ 
cation system, see No More Heartburn for details), phosphati¬ 
dyl choline is another turning point, which can keep some¬ 
one stalled from total wellness indefinitely. Likewise with all 
of these chemistries involving fat-soluble nutrients, don't 
forget your Bile Acid Factors or Super Pancreatin or D.A. 
#34 to improve fat or lipid absorption, especially if you burp 
a lot (often a sign of a troubled gall bladder). 

So How Do You Do An Oil Change? 

(1) Stop eating any and all trans fatty acids. That means you 
have to become thoroughly familiar with their sources and 
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disguised names. Avoid anything with these words on the 
label hydrogenated oil, partially hydrogenated oil, soy oil, 
soybean oil, vegetable oil, safflower oil, shortening, and 
cottonseed oil. Only use non-virgin olive oil. Hemp Seed 
Oil, Macadamia Nut Oil, or Coconut Oil for cooking pro¬ 
vided they are organic, non-hydrogenated cold-pressed oils 
(see Detoxify or Die for more explicit details if need). 

(2) Start one teaspoon of Cod Liver Oil daily (Carlson brand 
has sent me their independent laboratory analysis proving 
undetectable levels of mercury, an important factor). Also 
use one teaspoon or 3 capsules of PhosChol daily, the most 
potent form of phosphatidylcholine I have found, along with 
500 mg of L-Carnitine. 

(3) More important would be to have your doctor order the 
test that looks at your exact level of fatty acids so that the 
corrections can be tailored precisely to your needs. He 
merely writes Fatty Acids on a prescription blank and you 
call the number #800 for MetaMetrix for the kit (see Sources 
at the end of this chapter), and follow the directions. It's 
very simple, yet health hinges on it 

An oil change takes anywhere from 3-9 months, depending 
on the severity of your damage and avoidance of trans fatty 
acids. If you eat out more than once every two weeks, ifs 
very difficult to avoid trans fatty acids without a thorough 
knowledge of their hidden sources. 

Watch Out for Olestra and Other Fake Oils 

You've seen the ads and colorful bags at the grocer's. WOW 
Fat-Free Potato Chips, Doritos, Ruffles, Tostitos and Lay's, 
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and others boasting "fat-free". Laced with Olestra, the 
chemical that stops you from absorbing fat, they also stop 
you from absorbing your good fats, like flax oil and cod liver 
oil. At the same time, Olestra stops you from absorbing 
your fat-soluble vitamins. So levels of vitamins K, A, D, and 
E needed not only for healing vessels, but for inhibiting ab¬ 
normal clotting, cancer protection, osteoporosis prevention, 
and inhibiting heart disease dive even lower. 

On top of that is the fact that pure junk foods with trans fatty 
acids also have very little real nutritional value of their own, 
and hook folks on the salty or sugary taste so they don't eat 
more bland tasting nutrient-rich vegetables. It is tragic that 
junk foods, loaded with brain- and artery-damaging trans 
fatty acids, often contain potatoes as well. Most folks with 
arthritis of any sort do not know that 3 out of 4 who hurt for 
any reason will stop hurting once they get the potatoes and 
other nightshades out of their diets (see Pain Free In 6 Weeks 
for details). I can't think of a worse food to send to the pub¬ 
lic. Yet potato chips, crackers, pretzels and the like are the 
"fare" on planes, accompanying fast food sandwiches (all 
with hidden nightshades as well as trans fatty adds) and are 
common snacks to entertain with. 

A plethora of studies show that the very vitamins that Oles- 
tra-containing products inhibit the absorption of can cut 
your cancer and heart attack rates in half. It is mind- 
boggling how the FDA could O.K. Olestra as a food additive 
and then vidously attack some nutrients, never letting them 
return to the market, even after they had been vindicated by 
multiple studies, as in the tryptophan example. In the 
meantime, eat as little from a bag, box, jar, can or wrapper as 
possible. Instead, consume the majority of your food as 
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close as possible to the whole form which God provided. 
For that is where the maximum nutrition and healing power 
lies. 

And when you see "guilt-free", "fat-free" "reduced fat", "low 
calorie" or some other enticing buzzword on potato chips, 
crackers, pretzels, and other snacks, you had better look 
twice to see if they contain the newer designer fats like 
Olestra. Til give you delicious healthful substitutes later. 
Although okayed by the FDA, this P&G product is a fat sub¬ 
stitute that inhibits your absorption of many crucial vita¬ 
mins. On the outset it sounds really clever to be able to eat 
fattening foods without gaining weight But the problem is 
that by inhibiting the absorption of your fat-soluble vitamins 
Olestra can foster the development of not only high blood 
pressure, but heart disease, cancers, schizophrenia, depres¬ 
sion, Alzheimer's, Parkinson's and many other diseases. 
And remember your important fat-soluble vitamins like A, 
C, D, E, K, beta-carotene, coenzyme Q10 and much more 
need pancreatic enzymes, bile and other digestive factors in 
order to be absorbed. Many folks have a long-standing 
overgrowth of yeasts for example, in die gut that inhibit 
proper pancreatic and gallbladder function (see No More 
Heartburn for details if needed). 

So by allowing Olestra on the market especially when there 
are already pockets of epidemic deficiencies of many of 
these vitamins scattered throughout the United States, is a 
gross injustice. For example, there is already a well- 
documented epidemic of vitamin D deficiency in the United 
States. One study showed that Olestra clearly decreases the 
absorption of vitamin D by 19%, yet the FDA passed it 
(Jones). This is in a nation that already is plagued by bil¬ 
lions of dollars annually in osteoporosis, folks with no teeth 
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leading to poor digestion of foods, plus diabetes, multiple 
sclerosis, and many other vitamin D deficiency problems, 
that include high blood pressure, as you will learn. 

But thafs not the end of the story. Its manufacturer, Procter 
& Gamble, leaving the fox to guard the hen house, did the 
majority of studies for this fat blocker, Olestra. And they did 
some of the most blatantly unscientific studies that I've ever 
seen in 40 years in the field of medicine. You see, in science 
when you are examining the properties of anything, nutri¬ 
ents, a medicine, or a substance in foods that blocks the ab¬ 
sorption of fats, you give one group of experimental animals 
the substance and treat the other group exactly the same 
way, but do not give them the test substance. Therefore the 
only difference between the two groups is the substance that 
is being studied. But because P&G knew that Olestra inhib¬ 
its the absorption of fat-soluble vitamins. A, D, E, and K, 
they gave these vitamins to the rats that ate Olestra. The 
study was short so they didn't have time to see what nutri¬ 
ent deficiency symptoms the poor rats would get 

Their "scientific" conclusion should not surprise you. "Oles¬ 
tra is not toxic or carcinogenic when fed to mice in up to 10% 
of the diet for two years" ( Lafrancotti ). This is crooked sci¬ 
ence at its best, but what's even more discouraging to me is 
the FDA's scientific specialists hired to protect us passed it 
Not only do 15% of the people get diarrhea and other irrita¬ 
ble bowel symptoms when they use Olestra (Hellmich), but it 
inhibits the very vitamins that you just learned are needed to 
stop cancer and heart disease, the number one and two kill¬ 
ers in the United States. As well, Olestra can inhibit absorp¬ 
tion of some medications which folks depend upon for seri¬ 
ous symptoms ( Benmoussa). This is a travesty, but is unfor- 
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tunately not a rarity in a political/business world where 
money talks and honesty takes a real backseat 


Putting the Spark Back In Your Plugs 

There are lots of other things that not only repair the blood 
vessel cell membrane, but make it better than it ever was be¬ 
fore. You've been fantastic in learning a lot of molecular bio¬ 
chemistry that most physicians don't know. But when you 
pass the chemical level, you are next on the electrical level of 
atoms with orbiting electrons. Just like the computer indus¬ 
try relies on Silicon Valley for its functions, you need silicon 
to boost your body's electricity. The spark plugs of life de¬ 
pend on a host of minerals, one of which is silicon. With age 
we tend to get ruptured aortic aneurysms leading to sudden 
death, burst brain arteries leading to strokes, or tom tendons 
and ligaments leading to surgery. 

And even more important, we get sagging, stretched, dry¬ 
looking, wrinkled, lifeless skin as we age, due to loss of gly- 
cosaminoglycan-protein complexes and silicon in the matrix 
of skin and blood vessels. The matrix is the "stuff" in be¬ 
tween cells. It is one of the highest silicon-requiring areas of 
the body, and crucial for cell to cell communication. When it 
is deficient cells do not talk to one another and grow wildly. 
We call this uncontrolled wild growth cancer. Likewise the 
matrix of blood vessels is the place where we make our own 
heparin sulfate, God's natural anti-coagulant to protect your 
blood vessel linings so that they do not accumulate choles¬ 
terol, calcium, blood clots and plaque. For when they do 
they stiffen and stop making protective NO (vaso-dilating 
nitric oxide gas), then you have Mr. ED. This leads to not 
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only high blood pressure / but also inflammation of blood 
vessels supplying every organ in the body. 

Silica is also crucial in the matrix for holding water, thereby 
adding flexibility, elasticity or pliability to vessel walls and 
skin. That’s why as people's skin age and they lose silicon, 
they look drier. In fact, that’s what all those expensive cos¬ 
metic creams and lotions try to do is re-hydrate the skin. 
Hoping that the lotions will get absorbed and remain in the 
skin temporarily, they aim to plump up the skin to give it a 
more youthful appearance. But the basic problem is that you 
can't hold the water of youth in skin without enough silicon 
in the tissues and especially in between cells. 

You can refresh your knowledge in Detoxify or Die about the 
other properties of silicon. For it is crucial for the electricity 
and the communication system between cells. Therefore it is 
mandatory for healing difficult things like non-union frac¬ 
tures, inhibiting cancers, and much more. Silicon is also used 
in the brain to inhibit the absorption of aluminum, thereby 
warding off the damage it causes leading to Alzheimer's. 

Most important, silicon has a strong action in protecting ar¬ 
teries from buildup of atheromatous plaque. It is like a Tef¬ 
lon coating making it difficult for calcium/cholesterol 
plaques to grab onto arterial walls. In one study they meas¬ 
ured the levels of silicon in the human aorta with varying 
degrees of plaque. Normal aortas with no cholesterol, calci¬ 
fications or plaque had the highest levels of silicon. Whereas 
the more seriously damaged the aortas were with plaque 
build-up, the lower the silicon levels were, less than a third 
of what the healthy ones had (Loeper). 
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In another study, rabbits were given a high cholesterol diet 
producing plaque in the aortas of 77%. But when they were 
also given silicon, only 23% developed plaque with the ath¬ 
erogenic diet, and the other 77% were all perfectly healthy in 
spite of this nasty diet (Carlisle). In other studies, the inci¬ 
dence of tumors was higher in animals that had lower levels 
of silicon. It looks as though silicon is involved in just about 
every disease from arteriosclerosis to arthritis and Alz¬ 
heimer's. There are two most potent forms of silica that I 
know of. The best tablet form is Cogiinax, containing 50 mg 
of silica-mineral complex per tablet The recommended 
amount is one tablet daily with a large glass of water. Re¬ 
member to drink at least two quarts of water a day to in¬ 
crease the hydration of your extracellular matrix and keep 
vessels flexible, not stiff, to prevent high blood pressure, 
vessel rupture and cholesterol build-up. 

The best liquid form I know of is BioSil, in the form of well- 
absorbed orthosilicic add. Use a large entire dropper-full 
daily in a glass of water. Shouldn't you start today to 
plump up aging skin and cholesterol-proof your arteries? 
For we are all seriously lacking in silica and other trace min¬ 
erals as the soils get not only progressively depleted with 
repeated growing, but these important trace minerals are 
also booted out of the soil by add rain from the exhaust of 
factories, incinerators, and the transportation industry. 

Also important in the matrix (the stuff between cells), espe- 
dally of blood vessels, are glucosamine sulfate, chondroitin, 
and MSM. You thought they were just for bones? No, they 
keep arteries strong to resist rupture as in strokes and aneu¬ 
rysms. Plus they help make them more resistant to choles¬ 
terol deposits and they improve the "elasticity". Glucosamine 
also increases the vascular matrix production of our own 
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natural anticoagulant heparin sulfate, thereby retarding ar¬ 
teriosclerosis by yet another God-given mechanism 
{McCarty). Likewise, chondroitin helps boost synthesis of 
microfibril, a component of vessel elastic tissue ( Kielty ). And 
don't forget loss of elasticity is a major accompaniment of 
most tissue aging. An easy way to get them all rolled into 
one is with Nutra Support Joint (Carlson), 2 twice a day. 

Trace Minerals 

A good companion to all this chemistry/electricity is a mix¬ 
ture of trace minerals. You learned in Chapter I how im¬ 
portant the macro minerals are, like magnesium, potassium 
and calcium. As well, you need selenium, boron, copper, 
zinc, manganese, molybdenum, chromium and more. Carl¬ 
son's Liquid Multiple Minerals (which are in capsules) 
make a good source along with your extra magnesium. But 
there are "trace minerals" other than silicon that also have 
important (some yet to be discovered) roles inside the 
healthy vessel. 

In 7W, I've shown lots of evidence in the past how trace 
minerals like lithium build new brain cells, boron is crucial 
for healing bone and shrinking the swollen pre-malignant 
prostate labeled BFH (benign prostatic hypertrophy). Ce¬ 
sium has turned off terminal cancer pain in some and re¬ 
versed the course of the tumors (described in more detail in 
Pain Free In 6 Weeks), and metals like platinum are used for 
chemotherapy and gold for rheumatoid arthritis. The bot¬ 
tom line is that these unusual trace minerals are part of nor¬ 
mal soil and most likely have roles in our body chemistry 
that we have not yet discovered. 
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In addition, missed meals, fast foods, sweating, and worry 
are just a few of the ways trace minerals are even more de¬ 
pleted. And worse, we do not have readily available meas¬ 
urements of the dozens of rarely heard of trace minerals. 
Because these trace minerals are progressively lacking in the 
depleted soils and processed foods, I was happy to find 
Drucker Labs' liquid multiple minerals specifically formu¬ 
lated with fulvic acids. Fulvic adds are derived from the de¬ 
composition of plant and animal tissues in soil, but are 
smaller in size than viruses and humic adds. Their unique¬ 
ness is that they make the minerals highly soluble in a wide 
range of pHs (Gaffney). This means IntraMin is able to op¬ 
timally transport these organic minerals into our tissues, 
whether alkalin e or addic. The dose of organic IntraMin is 
2-4 tablespoons 2-4 times a day in clean water. 

My experience so far is that these trace minerals attenuate or 
lessen the loss of other minerals during the far infrared 
sauna that you will learn about For example, folks don't 
seem to need as much magnesium (manifested by undeni¬ 
able muscle cramping) as they did prior to using the unfla¬ 
vored 100% organic IntraMin, containing over 70 plant- 
derived trace minerals naturally rich in fulvic add (972-881- 
2344 or www.druckerlabs.com). I'll keep you posted in 7W 
as new data emerges. 


Virus Killers, 

The Next Cutting-Edge for Vascular Protection 

Clearly a major cause of high blood pressure and other dis¬ 
eases of blood vessels is silent virus, bacteria and other in¬ 
fections. In fact the elevated hs-CRP measures this nicely. 
When viruses infect coronary arteries, they destroy our 





natural heparin-forming matrix (the space between cells) in 
blood vessel walls, causing blood clots and fatal heart at¬ 
tacks. As well, latent viruses lurking in many organs and 
other tissues of the body are a major cause of many types of 
cancers and other diseases that medicine still tells folks have 
no known cause and no known treatment By latent I mean 
that these viruses can enter the body without causing any 
symptoms for years, while they silently cause their blood 
vessel damage. Since we all carry a burden of not only many 
unwanted chemicals, but also many unwanted viruses, get¬ 
ting rid of these viruses is certainly a goal of mine for you 
and me. 

There are many prescription anti-virals on the market but 
none are 100% effective, and because they usually work on 
the genetic material of the virus, they have also the potential 
of being pro-carcinogens years later in the unsuspecting pa¬ 
tient I would be against taking any prescription anti-viral 
for myself and family, and certainly would not recommend 
them to my patients or readers. Therefore I'm on an intense 
search for natural God-given compounds that have strong 
antiviral activity especially for vasculitis. 

When an infant is bom, he does not yet have a reserve of an¬ 
tibodies to protect him against the onslaught of bacteria and 
viruses that he is going to be exposed to. But God has seen 
to it that his mother's milk is rich in these protective anti¬ 
bodies, as well as other substances that help fight off viruses. 
Monolaurin is one of these anti-viral agents found naturally 
in breast milk as well as in amniotic fluid and also in some 
foods like butter and heavy cream, but especially in coconut 
oil. In studies performed at the United States government's 
Communicable Diseases Center, CDC, monolaurin has been 
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able to actually dissolve the protective membrane from 14 
types of human viruses ( Hierholzer ). These viruses included 
measles, flu, herpes simplex, chickenpox, Epstein-Barr Virus, 
cytomegalovirus virus (a big cause of vascular, brain and 
heart disease), and SARS-type viruses. Monolaurin actually 
disintegrates the lipid envelope or membrane of viruses, 
destroying their main defense. 

Monolaurin's activity against viruses involves its component 
lauric add, binding to the lipid-protein envelope of the virus 
and inactivating it By binding to the virus' coat it prevents 
the virus from uncoating; now it cannot replicate and dis¬ 
seminate its infection throughout the body. Also by dis¬ 
solving the viral envelope, monolaurin inhibits the virus 
from binding to host cells (your body) and grabbing on for 
dear life in preparation for releasing an onslaught of virus 
into your innocent cells. Hence, two mechanisms result 
from the disintegration of the viral envelope: the virus can¬ 
not attach to cells, and it cannot reproduce, since both 
mechanisms depend upon an intact virus envelope. 

Monolaurin 300 mg capsules (Ecological Formulas) are often 
taken as two capsules three times a day at the first sign of 
infection and continued for a few days or weeks until the vi¬ 
rus is completely gone. It certainly would be a beneficial 
thing to keep in your emergency non-drug box, espedally 
for the cold and flu season, trying to discourage these bugs 
from setting up permanent residence in our bodies (Hierhol¬ 
zer, Ismail-Cassim , Sands, Karbara, Boddie). 





The Silver Solution 


When the blood vessel lining (endothelium) gets damaged 
and weakened by trans fatty acids, it becomes more vulner¬ 
able to bugs that set up lifelong infections in arteries, trig¬ 
gering arteriosclerosis. In fact did you know that you can 
actually "catch" a heart attack? Yes, heartburn can lead to a 
heart attack. You see, a common stomach bug that causes 
much heartburn is Helicobacter pylori, a bacterium that lives 
in as much as 2 out of every 3 folks' stomachs. It can live 
there silently and not cause any symptoms, or it can cause 
heartburn, ulcers, or rot out the stomach lining, leading to 
atrophic gastritis, a condition that causes vastly accelerated 
aging, since you no longer have enough stomach acid to ab¬ 
sorb your vitamins and minerals. Or H. pylori can cause 
stomach cancer, which is on the rise, 8-fold higher in the last 
two decades, but 43-fold higher if you take the common pre¬ 
scription or over-the-counter acid inhibitors. 

You would think that would be enough damage for any 
ubiquitous bug to cause, but H. pylori doesn't stop there. 
Once in the stomach, it migrates to the blood vessels of the 
heart, drilling holes in the lining of the coronaries. Nature's 
rescue or Band-Aid, cholesterol, appears to plug up the holes 
so we don't bleed to death. But instead of identifying and 
killing the H. pylori, we (as usual) kill the messenger. We 
attack the cholesterol like it's the bad guy, rather than get¬ 
ting rid of the root cause. (You can learn more about H. Py¬ 
lori in No More Heartburn .) 

Ubiquitous Herpes virus, H. pylori from the stomach. Chla¬ 
mydia and many other bugs can eventually end up in the 
blood vessel wall. Here they are very difficult to get rid of 
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and continually damage the normal function of the blood 
vessel chemistry, which includes making vasodilating nitric 
oxide that you learned about in Chapter II. This is where the 
silver solution might be handy. 

For thousands of years silver has been known to have anti¬ 
bacterial properties. Before refrigeration, a silver coin was 
put in the milk pitcher to keep bacteria from turning it bad. 
And right up to modem times, silver nitrate drops are used 
in newborn babies' eyes and silver dressings are used for se¬ 
verely burned patients. As you know, there are lots of silver 
products on the market touting the ability to kill various 
bacteria, viruses and protozoa. So how do you sort through 
the maze? Plus, you say, we have spent so much time 
teaching you about heavy metals and how to get them out of 
the body, it seems silly to be putting another heavy metal, 
silver, into the body. And you are absolutely right Silver is 
another heavy metal. That's why die way that it is made is 
so important for not only excellent antibacterial and anti¬ 
viral activity, but for keeping it from depositing in your or¬ 
gans and causing heavy metal toxicity and that telltale gray¬ 
ish-bluish skin of silver toxicity called argyria. 

Colloidal silver is made with the idea in mind to get as many 
silver ions into solution as possible to kill unwanted bugs in 
the body. But this form of silver can also deposit in tissues. 
In fact you have to shake the colloidal silver bottle before 
you use it to get the ions more evenly distributed in the so¬ 
lution. Another form of silver however, has been made into 
much smaller particles, the average size is 0.0008 microns or 
8 angstroms. With a particle size this small it means that it 
has a very high particle dispersion coefficient Translation: 
the particle size is so small that it covers a huge area inside 



and outside of cells / but does not deposit in organs because 
the huge dispersion coefficient makes a very low dose possi¬ 
ble. This type of silver solution has even improved folks 
with HIV and serious dental infections. It has also been 
shown to boost the fighting power of white blood cells, es¬ 
pecially their antioxidant SOD or superoxide dismutase lev¬ 
els. 

This form of silver is so potent that die-off reactions can oc¬ 
cur, so merely cut back on the dose. Headaches, joint pains, 
sweats, nausea, flu-like symptoms, brain fog, fatigue, rashes, 
itching, chills, diarrhea are the typical types of symptoms 
that can occur from killing off too many bugs at once. You'11 
know if it is a die-off because it's self-limited within a couple 
of days, and cutting the dose or doing your detox cocktail 
and your detox enema will also terminate the symptoms. 

Argentyn 23 provides 23 mg of silver ions per liter and I 
have seen the independent laboratory data on its ability to 
kill bacteria. Because of its small molecular size, it cannot be 
toxic to animals or humans, but the manufacturers sell it 
only to physicians. I suspect your physician will agree that 
this subnanometer-sized particle silver preparation should 
be in your non-drug emergency drug box. The dose of Ar¬ 
gentyn 23 for tough infections is a 5 one cc dropper full (5 cc 
equals one teaspoon) three times a day between meals, and 
held under the tongue 20 minutes. 

For example, although it’s beyond the focus of this book, if 
you are fighting off a bad tooth, I have seen remarkable sal¬ 
vage with the use of Argentyn 23 plus your QRS Pen (see 
DOD) or the Lumen (see Jan 2005 TW) and a couple of im¬ 
mune system-boosting nutrients (we reviewed many in TW 
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in the last few years). This is healing after everything else 
including antibiotics has failed. Plus they were able to avoid 
root canal or extraction. And remember hidden infection in 
teeth is a common source of bugs that silently damage blood 
vessels, especially the coronaries and heart valves. 

Remember, when colloidal forms of silver say you must 
shake the bottle before use, that's because the silver is only 
temporarily suspended in solution and therefore is capable 
of settling out as a heavy metal in your body organs. Ar- 
gentyn 23 has no such requirement and therefore fewer side 
effects. Because it is in a small molecular form, it effectively 
kills bugs while it avoids depositing in and damaging your 
cells. Argentyn 23 has proven to fight off some of the nasti¬ 
est viruses such as HIV and herpes and is being considered 
as a treatment for the SARS Coronavirus, especially when it 
mutates. Shouldn't it be part of your non-drug emergency 
drug box? It is in mine. And more importantly, we need 
this safer form of silver to get hidden bugs out of our silver 
linings. 

So there you have why and how to do an oil change, simple 
version or elaborate. Whichever you decide, do it For as 
you will learn in the next chapter, the everyday chemicals 
that we all have in us damage the chemistry and conversion 
of DHA, the most important fatty acid in the brain, heart; 
and blood vessel membranes. So even though you take cod 
liver oil that contains it, if s not a guarantee that it all gets 
properly metabolized. The resulting unsuspected deficiency 
of the fatty acid, DHA, is a main initiator of not only vascu¬ 
lar disease, but heart diseases of all types, cancer and most 
degenerative diseases. Plus, as a major control of gene re¬ 
pair, hidden DHA deficiency is a crucial contributing cause 



of accelerated aging ( Verlengia ). But we have the tools to 
identify and totally correct this problem, bringing you to 
new levels of wellness. So let 7 s continue. 

Product Sources: 

• Hemp Seed Oil, intensivenutrition.com, 1-800-333-7414 

• Macadamia Nut Oil, MacNut Oil, 1-688-350-8446 

• Coconut Oil, prlabs.com, 1-800-3703447 

• Coconut Oil, Bio-Tech, 1-800345-1199 

• Cod Liver Oil, carbonlabs.com, 1-800323-4141 

• PhosChol, nutrasal.com, 1-800-364-4416 

• L-Camitine, jarrow.com, 1-800-726-0886 

• Nutra Support Joint, carbonlabs.com, 1-800323-4141 

• Fatty Acids Blood Test, metametrix.com, 1-800-221-4640 

• IntraMin, druckerbbs.com, 1-972-881-2344 

• Monoburin 300 mg. Ecological Formulas, 1-800-2753495 

• Argentyn 23, NaturaMmmunogenics, 1-888- 328-8840 

• Bile Acid Factors, Jarrow.com, 1-800-726-0686 

• Super Pancreatin or D.A #34, Carlson, 1-8003234141 

• QRS Pen, High Tech Health, 1-800-794-5355 

• Lumen, lu m e n photonxom, 1-8288634834 
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Chapter IV 

The Heavy Metal Connection 


It has been known for decades that the stockpiling of cad¬ 
mium in the kidneys causes high blood pressure. Where 
does it come from? It is unavoidably ubiquitous in our 
foods. You can't get away from it even if you eat organically 
(although it should reduce it). It comes from industrial and 
auto exhausts primarily. It spews out of smokestacks and 
tailpipes, is taken up into clouds then rains out into soil and 
streams where plants and animals concentrate it before we 
eat them. And cadmium isn't die only heavy metal in the 
environment that can tank up in the kidneys and create hy¬ 
pertension. Lead, mercury, arsenic and other heavy metals 
have the ability to damage kidneys. Yet there is more. They 
can all damage the endothelial blood vessel lining, damage 
enzymes crucial in maintaining normal blood pressure, and 
damage the channels in cell membranes of blood vessel and 
heart cells so that calcium, magnesium, potassium and other 
minerals do not flow the way they should, another mecha¬ 
nism to cause high blood pressure! (Salonen, Guallar, Lust- 
berg, Kopp, Moller, Schwartz, Choi, Cheng). 

For example, just having a blood lead level that is "normal", 
but at the high end of normal, increases your chance of can¬ 
cer 68%, increases your chance of early death from any cause 
by 46% and death from cardiovascular disease 33% (Lust- 
berg). It took decades before scientists began to realize that 
the cut-off for lead was too high for children to have normal 
brains and intelligence (Bellinger). Not only are scientists 
discovering that "normal" blood ranges of heavy metals are 
much too high for healthful longevity, but that unsuspected 
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heavy metals are the cause of much cardiovascular disease, 
especially high blood pressure ( Lin). It is especially impera¬ 
tive to correctly assay for lead if a patient has hypertension 
because it can not only destroy the kidneys ( Tsaih ), but also 
destroy brain function (DOD, Tsaih, Lin). 

Lead that silently stockpiles in our bodies goes on to con¬ 
tribute not only to high blood pressure, but diabetes and 
kidney disease necessitating renal dialysis (Tsaih). But like 
many heavy metals, this is not easy to find with just a blood 
level, because that's not where the majority of it hides. It 
hides out in the bones. Unfortunately as folks age, they tend 
to get lower in minerals, leading to bone loss and osteoporo¬ 
sis. Along with this, the heavy metals start to leach out of 
bone storage and land in important organs, like blood ves¬ 
sels, heart kidney and more, triggering high blood pressure, 
heart disease with various names like angina, arrhythmias or 
congestive heart failure, or they get cancers from these 
heavy metals, too. So how do we identify then get rid of the 
heavy metals and restore normal blood pressure? 

Rescue for the Stranded Illness 

Often folks do all sorts of things that have worked for other 
folks, but to no avail. They are still not well. Is your blood 
pressure up regardless of what you do? Do you feel like you 
have been sentenced to a lifetime of blood pressure pills. Or 
for that matter do you have any other illness that is at a 
standstill? Are you unable to get to a higher level of well¬ 
ness and off the drug merry-go-round? If you are stranded 
with the label of high blood pressure, or any other medical 
label that is going nowhere, you most likely have heavy metal 
syndrome. You need accelerated heavy metal detox. 



There was a time when the only heavy metal 1 had ever 
heard about was a rock group. But the sad thing is that we 
are the unique generation that has the highest levels of hid¬ 
den heavy metals in the history of man. "What?" you say, "I 
hardly had any heavy metals when I did the ION Panel". 
What you need to understand is that this shows the heavy 
metals that are only in equilibrium inside your red blood 
cells. The body tries to stuff undetoxified heavy metals 
away in as many other organs as possible to dilute the effect 
for any one organ. The biggest repository is bone. The next 
may be our blood vessels. 

Another reason you may have a false sense of low heavy 
metals from your RBC results is there are no normal people 
with negative levels anymore. So the test shows where you 
are relative to others, the population average. Therefore, 
even if you are on die low side of normal, if you add the re¬ 
sults of your cadmium to your lead, to your mercury, to 
your arsenic, you will see that your total load might be off 
the page. Your total toxin level of just 4 heavy metals is a 
pretty serious burden for the body to bear. Just imagine 
what else lurks in the body that you haven't seen, for you 
have only peeked at less than a half dozen. In order to see 
the nasty hidden heavy metals that are just screaming to get 
out of your whole body, you need to do a heavy metal 
provocation test. Begin by choosing one out of many sub¬ 
stances that drag heavy metals out of their hiding spots in 
your brain, heart, liver, kidneys, bones, etc. and push them 
out through the mine and stool. When you do this, you in¬ 
variably find large amounts of all sorts of heavy metals that 
really cannot be found in any other way. Best of all getting 
rid of diem reverses high blood pressure and a variety of 
other previously unconquerable diseases. 
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Quick Silver, Slow Death 


Mercury, known as quick silver in former times, is a prime 
example of a heavy metal and how it sneaks into the body 
and causes disease. As I showed in Detoxify or Die, even ba¬ 
bies in the Arctic bom to their Eskimo mothers have sur¬ 
prisingly high levels of mercury, PCBs and other brain¬ 
damaging chemicals in their bodies. As well, even the 
mother's breast milk contains them. We have successfully 
polluted the entire world. For example, the majority of 
power plants for electricity in the U.S. and throughout the 
world are coal-fired, and mercury is spewed into the air as a 
side effect of this. It drifts out miles away in clouds and 
rains bring it to the soil and streams. From here plants and 
animals accumulate these chemicals and we eat them, stock¬ 
piling them in us as their last toxic stop. Still you may not be 
impressed with the dangers of mercury toxicity, so let me 
add, that it does not just come from our country. 

Mercury Toxicity is Going to Become Even More Epidemic 

If you thought that mercury toxicity has been solved, guess 
again. Sure, our government is recommending people only 
eat fish once a month because of dangerous mercury toxicity 
in our streams, lakes and oceans. But the misinformed ADA 
(American Dental Association) is still crucifying dentists for 
removing mercury "silver" amalgam fillings, another major 
hidden source (see DOD). Yet there's an even bigger prob¬ 
lem. 

The developing countries are learning their lessons well 
from the U.S. on how to pollute the world. For example, 
China because of its cheap labor, has become our surrogate. 



the recipient of many of our factories for production of 
"American" goods. The problem is she is growing so fast 
and voluminously now that it has required an enormous 
boost in the production of electricity. This is provided by 
burning coal and is adding immensely to the toxic world¬ 
wide mercury burden. The mercury spewed forth from 
these power companies is taken up into the clouds and has 
been proven by Harvard scientists, for example, to rain out 
over the United States (Pottinger). Collectively we have so 
polluted our oceans that every country has folks who are 
polluted with mercury. Even the pristine Arctic folks and 
polar bears are not exempt from mercury toxicity. 

And in China mercury pollution is rising at such fast rates 
that there are whole towns where folks suffer from mysteri¬ 
ous neurological symptoms traced (when they have been 
among the lucky few to have it investigated) to insidious 
mercury poisoning. Lenient government regulations have 
allowed Chinese power plants to pay small fees for the 
privilege of polluting and not having to use expensive air 
scrubbers on their smokestacks, saving them millions of 
dollars. Meanwhile, some grains from nearby fields contain 
over 40 times as much mercury than grains from less con¬ 
taminated areas. 

In 1989 Dr. William Rea (the foremost clinical ecologist in the 
world, to whom most doctors send their failures) and Dr. 
Theron Randolph (the father of chemical sensitivity) and I 
lectured for three weeks in six cities in Chinese medical 
schools and hospitals. We saw firsthand how they live. My 
heart goes out to people living, working and eating in these 
polluted areas, for most haven't a clue as to why they're so 
desperately ill with symptoms rendering drugs powerless. 
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or why their young children are suffering brain loss or mys¬ 
teriously dying of cancers. 

This conveyor belt of bad air dumping on the U.S. will in¬ 
evitably raise the hidden mercury levels even higher, bring¬ 
ing more damage and disease to folks while shortening their 
lives. In fact U.S. government studies now show that one in 
six babies bom in the United States has brain damage from 
collective common environmental pollutants. The sad fact is 
that we have progressively less control over the sources. For 
example, 80% of our goods are made in China, or at least 
parts of them, and the China/US trade gap is expected to 
double (Eig). Over a third of our environmental mercury 
now comes from other countries, and it is slated to rise 
dramatically ( Pottinger ). 

With mining, manufacturing, incineration, electricity gen¬ 
eration, soil and food contamination plus dental sil¬ 
ver/mercury amalgams, there is no way heavy metal toxic¬ 
ity isn't going to exponentially increase as other developing 
countries follow. Our medical profession should be right on 
top of it and yet rarely is a single heavy metal measured. 
Every doctor should know the facts that are in Detoxify or 
Die, yet sadly it is not part of standard medicine to look for 
any toxicity, much less heavy metals. Those of you like my¬ 
self who have suffered with and subsequently recovered 
from mercury toxicity know how it can easily destroy a life. 
On the flip side, we know what it feels like to be reborn once 
it has been removed and the damage has been repaired. 

This finding, reported in the very first column on the front 
page of the Wall Street Journal, should be a blatant warning 
to the field of medicine and yet I doubt it will make a signifi- 



cant difference. In January die EPA released research indi¬ 
cating nearly a million babies bom in the U.S. between 1999- 
2000 had unsafe levels of mercury in their blood. The same 
Wall Street Journal article went on to tell about a National 
Hockey League defenseman who began suffering dizziness, 
headaches, insomnia and blurred vision forcing him to miss 
25 games. Luckily he found a doc smart enough to measure 
his mercury levels which were abnormally high because of 
his daily tuna fish. 

Meanwhile some grain fields in China contain nearly 40 
times the amount of mercury that other fields do. While 
major drinking water reservoirs in China have 18 times the 
EPA's recommended levels of mercury, which are consid¬ 
ered safe. And you know from following the TW newslet¬ 
ters and our other books over the last decade and a half that 
many "safe" levels are eventually found to be too high and 
actually unsafe. Plus don't lose sight of the fact that we are 
talking about one pollutant, one heavy metal, not your total 
daily dose of invisible disease-triggering pollutants. If you 
think heavy metal toxicity does not affect you now, just wait, 
for it will inevitably affect all of us, and the increased vul¬ 
nerability of infants and children means the intellect of our 
future generations is in great jeopardy (TW2003-5). 

In the meantime, consider us an elite privileged group just to 
be aware of the scope of this on our future health. Heavy 
metals in blood vessels and kidneys are an important, yet 
ignored cause of high blood pressure, regardless of age 
(Sorensen). And it will only get worse. Luckily it is reversi¬ 
ble. But without this awareness, all the medical care and 
drugs in the world are powerless to actually cure your high 
blood pressure or anything else you might get from your 



lifetime accumulation of heavy metals. Luckily, we know 
how to cure ourselves. 

Many people like myself developed our initial mercury tox¬ 
icity from the "silver" amalgam mercury fillings in our teeth. 
This has been one of the most damaging blunders in the 
medical/dental world. Not only to put so much mercury in 
people's mouths, but to ignore the oceans of evidence prov¬ 
ing that it could be die underlying root cause of so much 
medical misery for decades (references in Detoxify or Die). 
And there are multiple other sources for mercury contami¬ 
nation in the body. It is a preservative in immunizations, 
and old time teething powders contained mercury, as did 
hemorrhoid creams and skin bleaching creams. Mercury 
was a common fungicide in paints and it out-gases from 
home walls where it was used. It’s in the ballast of fluores¬ 
cent lights. And as deadly as it has been for many, it is only 
one of thousands of toxins that EPA scientists have discov¬ 
ered that we have accumulated in our bodies in this century. 
For once we take it in, we rarely have enough detoxification 
capability to get rid of all we stockpile every day. 

As bad as mercury is, it is only the tip of the iceberg, for we 
are a veritable garbage pail of all sorts of heavy metals. We 
all have lead in us, but most of it is not detectable by blood 
test It is stored in bones and other organs like the heart and 
kidneys where it also can cause high blood pressure as well 
as numerous other diseases from lowering of IQ to cancers. 
In fact lead raises the homocysteine levels that then in¬ 
crease your chance of early heart attack, cancer, Alzheimer's, 
as well as adult blindness from macular degeneration and 
much more (Schafer, Homocysteine Collaboration, Rodrigo, 
Nash). Lead is a major factor in the progressive elevation of 



blood pressure as well as deterioration of brain function. 
And stored lead may be the reason why some people cannot 
correct their homocysteine levels with nutrients. And when 
you do have blood levels drawn, research shows that the 
"normal" level or safe cut off is grossly too high. Low levels 
can severely damage the brain of infants, children as well as 
adults (Canfield). Let's get the lead out! 

Provocation Test Shows Heavy Metal's True Colors 

So if common blood levels are useless for assaying heavy 
metals, how do we find out what is lurking beneath the sur¬ 
face poisoning us? You need to do a provocation test to 
force the heavy metals out of hiding. To do this test, merely 
have your doctor write a prescription for two Nutrient & 
Toxic Elements 24-hour urine tests (MetaMetrix). After you 
have called the 800# to get your kits from MetaMetrix, first 
collect 24 hours of urine while taking none of your nutrients. 
You could use either 2 Captomer (250 mg each) 3 times a 
day for three days, or if you prefer and have paid prescrip¬ 
tions, 5 Chemet (100 mg each) three times a day. Both re¬ 
quire medical supervision. Remember to be off your nutri¬ 
ents when taking a chelating drug, because you don't want 
to be chelating out the minerals you just took. 

On the second day of Captomer or Chemet while you are 
still taking it, begin your second collection for a 24-hour 
urine. After the second 24-hour urine has been collected, 
you do not need to continue the Captomer or Chemet When 
you compare the lab results of your before and after taking 
the detox substance to pull heavy metals out of hiding, you 
will be amazed at how much your body is eager to get rid of. 
Even in folks who have been aggressively detoxifying for 
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several years and have made great strides in their health. 
I've been startled by the remaining heavy metals that come 
pouring out Of note is that many heavy metal detox spe¬ 
cialists are now satisfied that two 8 hour urine collections are 
sufficient (versus two 24-hour collections), and that certainly 
makes it less complicated, not having to lug your urine jug 
to work. 

As huge amounts of heavy metals pour out of hidden areas 
of the body, one problem is they have to go through the kid¬ 
neys to get into the urine. But the kidneys in many folks 
(especially those with high blood pressure) are usually al¬ 
ready loaded with cadmium and other heavy metals. In or¬ 
der to minimize the stress on the kidneys, an old Edgar Ca¬ 
sey remedy is useful. Get top-quality Castor Oil (Premier 
Research Labs). Put a couple of ounces on six layers of or¬ 
ganic cotton (which you can get from Premier Research or 
use old organic cotton pillowcases) folded to make a pad 
about 6 by 4 inches. Put this over the kidney area for about 
an hour. A heating pad can improve the effectiveness. Your 
kidneys are in the midline on either side of your spine at 
about waist level. Although I only have anecdotal evidence, 
and have not done studies or found any supporting scientific 
evidence, I think it has merit in improving the circulation, 
blood flow and detoxification of the kidneys when they are 
overloaded. Also adding one teaspoon of L-Argjnine Pow¬ 
der to a glass of water three times a day further protects toe 
kidneys from heavy metal overload ( Atidoh ). 

Once you understand how many heavy metals are still 
blocking your chemistry, it is then easy decide on a program 
to continually get them out of your body at a much- 
accelerated rate. I would not recommend taking the Capto- 



mer more than three or four days in a row without giving 
yourself a break of eleven or more days off before cycling 
again. If you are highly sensitive, you may need to cut back 
the dose to as little as a 100 mg Chemet or Captomer one day 
a month. If you are otherwise vigorously healthy and on the 
other end of the spectrum, that would allow you to use as 
much as 500 mg three times a day for four days on, and 
eleven days off. Its imperative to titrate your tolerance. 

Remember to have no nutrients when you're taking the 
Captomer or Chemet because you want to pull out heavy 
metals secretly stored in your body. You do not want to 
waste it on pulling out nutrients that you took that day. It is 
important to do your detox cocktail once a day (Chapter n, 
or see Detoxify or Die for more details) when you are taking 
the Chemet or Captomer. On the days that you are off the 
Chemet or Captomer, then you want to replenish your min¬ 
erals vigorously as though you had done a sauna (described 
later here and in more detail in Detoxify or Die). For heavy 
metal detox medicines also pull out good minerals like mag¬ 
nesium, zinc, chromium, calcium, and much more. Clearly, 
you may do your detox cocktail and detox enema daily, 
whether you are on or off the medicines. 

After several months of this you may want to take a rest 
from your detox program for a month or more. Then it is a 
good idea to repeat your 24-hour urine collection while tak¬ 
ing Chemet or Captomer and see what else your body is ea¬ 
ger to get rid of. You see, it takes a while for the body to re¬ 
adjust and equally disseminate the heavy metals throughout 
again. For example, you may be surprised that mercury was 
your highest heavy metal in the past but now it is arsenic or 
lead. The body has a certain order in which it wants to get 
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rid of its heavy metals and oftentimes you won't know that 
other damaging heavy metals are present until you have 
gotten rid of the ones that the body wanted to get out first 
You are forced to respect this innate pecking order. 

We are so loaded that it literally takes many people years of 
this program to get to a disease-reversing low level of heavy 
metals. But just think of the unbelievable advantages of 
putting your body back to a level of heavy metals where it 
was 20 or 30 years ago or even better than when you were 
bom, since many babies are bom with excessive heavy met¬ 
als on board. I can't emphasize too much how important it 
is to get rid of these heavy metals, since they sit right in en¬ 
zymes and actually boot out the minerals that normally sit in 
those enzymes to make them work. Having heavy metals sit 
in enzymes in place of, for example zinc, paralyzes the en¬ 
zymes so they cannot work properly and instead accelerate 
aging and the development of all diseases. 


There are three reasons why identifying and reducing si¬ 
lently stored heavy metals is so important 

• Many folks will never get better until they do it 

• Many folks will not live long enough to detoxify with 
diet, nutrient corrections and sauna only. They are just 
too sick and too polluted. 

• And since we are continually tanking up on heavy met¬ 
als, we need a program that will get rid of heavy metals 
at a faster rate than we are accumulating them. 


This has been one of the major ways to bail folks out of 
that dark abyss where they have been told "There is no 
known cause and no known treatment for what you have". 
Give it some serious thought for yourself. I'm continually 



astounded at how high the levels are even in "clean, detoxi¬ 
fied, asymptomatic people”. They are an accident waiting to 
happen. Whether you are unhealthy or well, it makes sense 
to do this. And since it can be ultra-titrated to the most sen¬ 
sitive person, this adds another distinct advantage. 

Note: If your doctor is reluctant to prescribe heavy metal 
chelators, have him read this plus Detoxify or Die (presti- 
gepublishing.com or 1-800-846-6687), which has more scien¬ 
tific evidence and explanation. Once he sees the compelling 
logistics he will want to do it for himself and his family, as 
well as you. 


Diagnostic Provocation Program 
And Accelerated Heavy Metal Detox 

1. Order 2 test kits for 24-hour urine for Toxic Elements. 

2. Read all instructions that accompany the test kits. 

3. Before the first urine test is started, discontinue any sup¬ 
plements for 2 days prior. Do not collect the first urine of 
the day (morning). Start with the second urine of the 
morning and continue throughout the day for a 24-hour 
collection (or you may opt for the shorter 8 hour collec¬ 
tion). 

4. Start whatever detox medication you have been pre¬ 
scribed (Chemet, Captomer, Detoxamin etc.,) for 3 days. 
Also use the Detox Cocktail (Chapter II) with no other 
supplements. You may boost the detox cocktail with gly¬ 
cine, taurine, and L-arginine. Do the detox enema daily 
(see Wellness Against All Odds for maximum details). 

5. The second urine test is started on day 2 of taking the 
detox medicine. Do not collect the first urine of the day 
(morning). Start with file second urine of the morning 


105 



and continue throughout the next day for a total of 24 
hours (or the optional 8 hours). 

6. rail the # 800 for pickup of both urine tests. 

7. Schedule with your doctor to go over the results of your 
tests and how to proceed. Meanwhile you may continue 
the basic protocol, 3-4 days on and 11-30 days off. When 
off detox for 11-30 days, take your usual supplements, 
the detox enema plus your Detox Cocktail: 

Bare minimum your daily nutrients should also include: 

Detox Cocktail (Chapter II) 

• 1/2 to 1 teaspoon of pure Vitamin C Powder 

• 50-100 mg R-Lipoic or 300-600 mg Lipoic Acid 

• 400-800 mg Recancostat or 500-1000 mg NAC 

Plus 

• 1-3 teaspoons daily of Cod Liver Oil 

• 1-2 capsules daily Carlson Super 2 Daily 

• 1 capsule daily B-Complete-100 (Carlson) 

• 2 capsules daily E-Gems Elite (Carlson) 

• 2 capsules daily Liquid Multiple Minerals (Carlson) 

• 1-4 tbsp. IntraMin (Drucker Lab) 

• 1 capsule daily Chelated Zinc 30 mg 

• 1 capsule daily Chelated Chromium 200 meg 

• 2-4 capsules daily PhosChol 900 (Nutrasal) 

• 1 capsule daily Chelated Manganese 20 mg (Carlson) 

• 1 capsule daily Selenium 200 meg (Carlson) 

• 1 cc 2 times a day of prescribed Magnesium Chloride So¬ 
lution or non-Rx Natural Calm, 1 teaspoon twice daily, or 
another form of magnesium amounting to 400-800 mg a 
day. 




Heavy Metal Detox Program 


Are you ready to start a 3-6 month Accelerated Heavy Metal 
Detox Program? Let's solidify your understanding. For 1-4 
days while you are on the chelation drug or suppository use: 

Detox Cocktail: 

• 1/2-1 teaspoon of pure Vitamin C Powder 

• 300-600 mg Lipoic Acid 

• 400-800 mg Recancostat or 50-100 mg R-Lipoic Add 

• 8-16 ounces of filtered water 

Add detox medications for your Accelerated Heavy Metal 
Detox Program: 

• 1-2 capsules, 2 times a day of Captomer 250 mg (or Che- 
met 100 mg, 2-5 capsules twice a day). Or you may opt for 
1-4 Detoxamin Suppositories, as you will learn later. No 
other supplements should be taken when on detox medica¬ 
tions. However you should stay on prescriptions and dis¬ 
cuss with your doctor how detoxification may change your 
medication levels. 

• Daily use your detox enema and detox cocktaiL 

• If you go too fast or too long, you will feel worse, so back 
off to the dose where you feel fine. Maybe you can only do 
one Captomer or Chemet once a day versus the maximum of 
2 Captomer 250 mg 2-3 times a day x 4 days. The minimum 
is 1 Chemet a month, maximum is 5 Chemet 3 times a day x 
4 days on and 11 days off. Perhaps you can only take 2 
Chemet twice a day for 2 days a month, so be it Never 
make yourself worse. Remember if you are on Captomer, it 
is 2 1/2 times stronger than Chemet so the dose is adjusted 
down accordingly. 



• Then for 11-30 days stop the Captomer, Chemet, Detox- 
amin, or whatever you use for accelerated heavy metal de¬ 
tox. Continue die detox enema. Detox Cocktail, and now 
resume your supplements. 

• Also during the 11-30 days off the detox medications, you 
will need to take extra nutrients for 1 week, in addition to 
your usual supplements, to make up for the extra good min¬ 
erals that the detox medications deplete: 

• Extra minerals to be taken above and beyond your regular 
nutrients for one week after taking detox medications: 

> 1 capsule Carlson Super 2 Daily 

> 1 capsule Liquid Multiple Mineral (Carlson) 

> 1 capsule Zinc Balance (Jarrow) 

> 1 capsule Chelated Chromium 200 meg 

> 1 capsule Chelated Manganese 20 mg 

> 1 capsule Selenium 200 meg (Carlson) 

> 1 capsule Moly B (Carlson) 

> 1 tablet Iodoral (Optimox), needs a prescription 

> 1 capsule Boron, 3-6 mg daily (Pure Encapsula¬ 
tions) 

> 1 cc twice a day of either Rx Magnesium Chloride 
Solution or 1 teaspoon twice a day of Natural 
Calm, or other source of 400 mg magnesium a day 

> 2 tablespoons of liquid trace minerals, like 
IntraMin (druckerlabs.com or 972-881-2344) 

> 4-9 capsules PhosChol daily 

> 1 capsule Vanadyl Factors (Jarrow) 

As well, when you are getting rid of minerals, you want to 
remember to periodically boost minerals that are not readily 
measured but highly essential. The products I have found 
useful include not only die liquid trace minerals IntraMin 
(multiple organic trace minerals), but Iodoral (a special form 
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of iodide/iodine that boosts failing thyroids), for iodine de¬ 
ficiency is rarely tested but is another hidden epidemic defi¬ 
ciency. Unsuspected iodine deficiency fosters thyroid dis¬ 
ease with weight gain, sluggishness, constipation, depres¬ 
sion, exhaustion, hair loss, and more. 

Note: Iodoral sometimes requires a prescription and can be 
obtained through Belmar Pharmacy (303-763-5533). If your 
physician has the slightest hesitation to prescribe it for you, 
share with him the convincing data and references in the Io¬ 
doral article in November 2004 Total Wellness. 

Boron is needed for not only strong blood vessels, but also 
bones. Use Boron 2-6 mg a day for the boosting weeks. 
Also silicon is needed for blood vessels, brain function and 
energy. Use BioSil (that you have learned about) or Cogi- 
max (neglected trace silica minerals that are especially im¬ 
portant in building strong blood vessels). Cogimax does not 
require a prescription, and is from the same company, Op- 
timox, that makes Iodoral, 1-800-223-1601. 

Summary: Heavy Metal Detox Protocol 

The basic program for 3-6 months can appear difficult, so 
lefs just summarize it in yet a different way: 

You are merely 1-4 days on the Accelerated Heavy Metal 
Detox Program, using detox medication. Detox Cocktail, and 
no supplements. The Detox enema must be done daily 
during this period. This is followed by 11-30 days of the 
Detox Cocktail plus supplements, but no detox medication. 
Detox enema is advised but not mandatory during this period. So 
basically you are on the detox medication or your nutrients. 



but not both, but regard less of which phase you are in, you 
always do your daily Detox Cocktail and Detox Enema. 

So how can you tell if healing is stalled because unseen lev¬ 
els of heavy metals are socked away in crucial organs? The 
best way to identify them is to have your doctor write a pre¬ 
scription for two 24-hour urines for Toxic Elements (Meta- 
Metrix). When you receive your kits, collect the first 24-hour 
urine, and merely stay off your nutrients the day before and 
die day of die collection. 

The second collection is a littie trickier. You can call NEEDS 
for Captomer-250 (Thome) or get your prescription for 
Chemet or use non-prescription Detoxamin suppositories, 
which you will learn about later. Take up to two Captomer 
100 mg three times a day with two 8 oz. glasses of water 
(spring water, not mineral water) and if you suspect you are 
really toxic or chemically sensitive, use the Augmented De¬ 
tox Cocktail below twice a day (versus the regular detox 
cocktail). Stop all your nutrients for three days, from the 
day before to the end of the second urine collection. Instead 
to the Detox Cocktail with 800 mg of Recancostat, 50-100 mg 
of R-Lipoic Arid, one teaspoon of Ultrarine Vitamin C 
Powder, the Augmented Detox Cocktail may also include 
the addition of one each: 500 mg Taurine, 500 mg Glycine, 
1-2 Thisilyn, 2 IndolPlex, and 1/2 teaspoon L-Arginine 
Powder (Carlson). 

Whafs the purpose of all this? The first urine shows the 
amount of heavy metals that you are able to get rid of on a 
daily basis and the test includes much more than mercury, 
cadmium, lead, arsenic, and aluminum. If you have ordered 
Nutrient and Toxic Elements as opposed to just Toxic Ele- 
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ments, you will also see how much of the "good" minerals 
you lose with chelation. 

Meanwhile, in comparison to the first urine, the second 
urine shows what your body is eager to get rid of once you 
drag the nasty heavy metals out of their hidden organ stor¬ 
age sites and dump them into the urine. Most people are 
amazed to find that their levels of silently sequestered heavy 
metals are enormous, usually off the page. This explains 
why you have not been able to get beyond your current 
point of stalled healing progress. For many, now is the time 
to make the life-changing and life-saving decision to go into 
an accelerated heavy metal detox program, getting rid of the 
heavy metals a lot faster than you had been. 

Now you could do intravenous chelation for four-hour ses¬ 
sions four times a week in some chelation doctor's office, but 
it is much cheaper and easier to do it orally (or rectally, as I 
will show you shortly). Once you know that your stumbling 
block is hidden heavy metals and that you have to get rid of 
them a lot faster, use die accelerated heavy metal detox 
protocol with your chelation of choice, titrated to your toler¬ 
ance, for 1-4 days. 

Then follow your 1-4 days of detox with 11-30 days of no 
chelation, so that now you can restore your nutrient levels. 
You may also use your augmented detox cocktail and detox 
enemas whether you are on or off chelation. To your regular 
nutrients add the extra nutrients as described above for at 
least a week after every chelation session, to make up for the 
good minerals that were lost 
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What is the point of all this? You want to aggressively rip 
those hidden heavy metals that are stored in multiple target 
organs out of their safe storage and dump them into the 
urine. So use plenty of water and the detox cocktail with L- 
Arginine Powder so that these heavy metals do not get hung 
up in the kidneys and damage them any more than they al¬ 
ready have ( Andoh ). You will be rebuilding and fortifying 
your nutrients as usual during the time off chelation. So the 
cycle is 1-4 days on and 11-30 days off and you keep cycling 
like this for about 6 months and then recheck your RBC 
Minerals to be sure you have not lost too many minerals, 
and your Toxic Elements to determine what is left to get rid 
of. You may need to do this for more than 6-12 months be¬ 
fore you reduce your levels to where your health takes a 
quantum leap or new turn, and symptoms begin to melt 
away. 


Caveats 

Some important caveats when you do this protocol is to do it 
with your doctor's supervision and have him check a chemi¬ 
cal profile and GTT once every few months to be sure you 
are doing it properly and not damaging your liver or kid¬ 
neys. For example, if you just rely on the standard chemical 
profile's BUN (blood urea nitrogen) to diagnose kidney 
deunage, you'll be sorely disappointed. For studies show 
that you can damage 75% of the kidneys before the BUN is 
abnormal. However the GTT is a much more accurate and 
early indicator of not only liver damage but also kidney 
damage (Kramer). 

Because Captomer is the same as the prescription drug 
Chemet (both are DMSA), if you have paid prescriptions. 


112 



your doctor can save you money by writing for Chemet But 
remember it is very expensive and only comes as 100 mg so 
you have to increase the level accordingly. If he won't do it, 
have him read Detoxify or Die as well as this. If nothing else 
he should want to do it on himself and that will be a good 
teaching tool for him. 

Chemet is a prescription drug (used mainly for children with 
lead poisoning) and Captomer is the same chemical, but 2 
1/2 times stronger, and less expensive, unless you have paid 
prescriptions, of course. It has just as many potential side 
effects as any other drug with headaches, arrhythmias, gut 
symptoms or even death. But I sincerely wonder how many 
of the reported symptoms for children using it were actually 
symptoms brought on by taking the drug without all the 
precautions and nutrient replacements of the accelerated 
detox program described here. For die detox cocktail and 
detox enema, for example, are rarely done even though they 
can greatly reduce serious symptoms. 

For example, the majority of doctors treating kids for lead 
poisoning are adhering to the old outdated standard (as I've 
shown you in TW) where they think that the kid is safe if his 
lead is under a level of 20. Therefore they are treating only 
highly poisoned kids. But they do so without ever measur¬ 
ing (much less correcting) their detoxification minerals, fatty 
acids, vitamins, or amino adds. So they have huge amounts 
of lead pouring out of kids' brains and into their kidneys, 
hearts and other organs without making sure it goes to the 
urine and doesn't damage other organs. These kids may be 
too low in certain detox nutrients to totally get rid of their 
heavy metals, but these are rarely checked in these studies or 
in real life detoxification. Also rather than only 1-4 days at a 
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time, many of the docs in the studies treat little kids for two 
weeks at a time which is ridiculously scary when you're not 
using any detox nutrients and you're dealing with a young¬ 
ster with an immature detoxification system. But such is the 
field of medicine that prefers to remain totally unschooled in 
proper detoxification biochemistry. 

After several months of the detox protocol you will want to 
check your RBC Minerals again also because this oral che¬ 
lation pulls out good things like zinc, chromium, calcium 
and magnesium, as well as the health-damaging heavy met¬ 
als. Also this protocol would be absolutely contraindicated 
if you were pregnant or nursing or had any known liver or 
kidney problems (without strict medical supervision). The 
beauty of it is that it dramatically carries people over the 
hurdle that was keeping them from getting progressively 
better. They now can heal the impossible. And many folks 
frankly have too high a level of toxins to be able to live long 
enough to get rid of them by any other slower method. 

Another place where you might be hoodwinked is if you 
don't understand the rebound phenomenon. Once you have 
dramatically reduced your level of heavy metals, you may 
anxiously check your blood levels. But they may be low 
now and then in a few months they may be higher than they 
were before. Or other heavy metals that were low before 
may now be elevated. The reason? After you have pulled 
enormous amounts of heavy metals out of their sequestered 
sites in various organs, the body tries to equilibrate. So 
when you check the RBC heavy metals you may find that 
now there are even higher levels, since they have been fur¬ 
ther pulled out of storage horn formerly toxic organs. I per¬ 
sonally think this is a protocol that we should do at least a 
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few times a year for life. Why? Because we are forever be¬ 
ing polluted with heavy metals from an ever-increasing ar¬ 
ray of unavoidable sources. 

Also if you find you still have, say too much mercury on 
board, you may need to switch to Chemet or Captomer for a 
while, since these are made of DMSA, a chemical that is 
better at removing mercury than is EDTA, that you will 
shortly learn about Your physician should guide you with 
these more precise decisions after you have made a signifi¬ 
cant dent in your heavy metals and other foreign chemical 
loads. 

Clearly heavy metal detoxification has caused a major 
quantum leap in health, unattainable any other way. And it 
doesn't matter how sick or how well you are. There have 
been folks rescued from the brink of death as well as honed 
athletes who have improved their edge on competitors. The 
aggressive lowering of huge amounts of hidden heavy met¬ 
als has turned around the worst heart diseases or improved 
memory, mood and IQ of those who are well. If you are not 
convinced to do this now, perhaps you should turn around 
and read it again, or put it inside your calendar and read it 
again in a few months when you are less stressed. It is one 
of the most important decisions of your life. 

Why Is Taurine So Important? 

Taurine is a simple amino acid that basically we do not make 
enough of to keep up with our detoxification needs. If that 
were not enough reason, it also makes up our bile which is 
needed to emulsify and absorb healing fats like Cod Liver 
Oil and fat-soluble vitamins A, D, E, and K, plus CoQlO and 
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B-carotene. Furthermore, taurine is important for not only 
turning off high blood pressure in susceptible folks by itself, 
but for reversing high cholesterol, arrhythmias (irregular 
heartbeat), congestive heart failure, seizures, eye problems, 
and much more, since its highest concentrations are in the 
heart brain and eye. 

Taurine works at lowering blood pressure by many mecha¬ 
nisms. It can detoxify chemicals that cause hypertension, 
stabilize the cell membrane, augment magnesium's actions, 
reduce homocysteine, cause vasodilatation, reduce claudica¬ 
tion (pain in legs on walking), promote diuresis (fluid loss), 
and stop platelets from abnormally clumping and causing 
thrombophlebitis (blood clot in veins), strokes or heart at¬ 
tacks (Houston, Nakagawa, Kohashi, Trachtman). And taurine 
is often low in hypertensives, which you can discover from 
your amino acid levels in your ION Panel and confirm with 
a therapeutic trial (Kohashi). A normal dose is Taurine 1000 
mg, 1-2 twice a day. 

Chelation: Detoxification in Vain? 

For decades folks have literally saved their lives with IV 
chelation. Many of these folks have had blood pressure re¬ 
sistant to any medications, intractable angina or end-stage 
heart failure and were doomed for an early death. With IV 
(intravenous or given in the vein by needle) chelation of cal¬ 
cium disodium ethylenediaminetetraacetic acid 
(CaNa2EDTA) given slowly over three or four hours at a 
dose of usually two to three grams, folks have literally been 
given a new lease on life. It works by not only pulling out 
heavy metals from damaged hearts and heart valves, but it 
pulls heavy metals out of storage in blood vessels, kidneys. 
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and more, and it has even pulled out calcifications of arter¬ 
ies. Although it has been a miracle for many, like anything 
else it has its disadvantages: 

• You need a chelation physician in your city, and many 
folks have had to travel several hours to find one. 

• Once you get there, chelation is usually 3000 mg and lasts 
three or four hours and is done two to four times a week 
for 30-60 or more weeks. 

• By forcing a chelation dose of 3 gms on the body over a 
short period of time, it puts more stress on organs, like 
die kidneys, and has caused kidney failure. 

• The cost is usually over $150 per session, not counting 
travel and time lost from work. 

• Blood studies reveal that plasticizers from the IV bags 
and tubing accumulate in the bloodstream and later end 
up contaminating the rest of the human body. These 
plastics from IVs often end up in the peroxisomes, little 
organelles inside of all cells (except mature red blood 
cells because they have lost their nuclei). They quiedy 
damage the chemistry needed by all cell membranes and 
thereby lead to further diseases, including high blood 
pressure (references in DOD). 

So as life saving as EDTA chelation has been, it is time- 
consuming, difficult, unphysiologic, potentially dangerous 
and expensive. You might say it is detoxification done in the 
veins. But due to all these negatives, it is really done (par¬ 
don the pun) in vain. Who needs all die disease-producing 
phthalates and to force the system and risk renal damage? 

But fortunately a method of using patented chelation sup¬ 
positories has opened up the whole world of heavy metal 
detoxification, making it available to everyone. The very 
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same chemical that goes into the IV, CaNa2EDTA (calcium 
disodium EDTA) has been incorporated into rectal supposi¬ 
tories in a smaller dose so that it does not put so much strain 
on the system, especially the kidneys. A suppository con¬ 
tains 750 mg of calcium disodium EDTA (about a quarter of 
a regular IV dose), which is slowly absorbed through the 
sigmoid colon during the night and gently works detoxify¬ 
ing the body of its heavy metals. This avoids the disadvan¬ 
tages I've shown you for IV chelation and by using a gender 
dose every night, you allow the body catch-up time. Let's 
look at all of the advantages to this method: 

• You save money and time as well as the danger of trav¬ 
eling. 

• You lose no time from work or home. 

• You are gently coaxing the heavy metals out of the body 
with a quarter of the dose you would be given with the 
IV method. This relieves the kidneys and rest of the 
body from the strain of forcing a higher dose on it over a 
shorter period of time. 

• It is extremely inexpensive, the cost of the suppositories 
for nightly chelation for a month can be approximately 
what you would pay for one chelation session. If you 
mention this book when you order, they will give you a dis¬ 
counted price. 

• There are no disease-producing plastics or phthalates to 
be absorbed, since there are no IVs. 

• You have total flexibility with the dose. You can use half 
or a quarter of a suppository or two or three of them at a 
time. Likewise you can chelate on the days that you 
want to and forget it on the other days. For example, you 
could chelate on the even days and correct your mineral 
deficiencies on the odd days. Or you could chelate for a 
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week and then be off for a week, boosting your minerals 
aggressively during that time. 

Always during chelation of any sort you still need to peri¬ 
odically take extra minerals as I described earlier, because 
EDTA chelates out some of your good minerals as well as 
your heavy metals. The name of the suppository that is so 
safe and affordable is Detoxamin, available from World 
Health Products, 16285 South 125 East Salt Lake City, UT 
84020, 877-656-4553, web site microzyme@mindspring.com. 
It will revolutionize medicine. 

Note: You could do your heavy metal provocation test with 
4 Detoxamin suppositories daily for 2 days; 2 twice a day 
(like 10 p.m. and 2 a.m.) collecting the 8-hour urine on the 
second morning, or spread 4 suppositories out through each 
of the days preceding and during the urine collection. This 
would be in place of the Captomer or Chemet, with 4 Detox¬ 
amin suppositories daily being equivalent to one daily stan¬ 
dard IV chelation dose (assuming you have a healthy colon 
and have absorbed it all). I personally think that the avail¬ 
ability of this product will force medicine to acknowledge 
the importance of dealing with heavy metal toxicides that 
underlie most diseases. My hat goes off to the Detoxamin 
Company for researching and making chelation available, 
affordable, non-prescription, and practical for a greater 
number of people. For as you have learned, heavy metal 
toxicity is at the root of many incurable conditions, and it is 
not going to go away. 

Not only does CaNa2EDTA have a long history of reversing 
all sorts of cardiovascular Hiwawa including hypertension, 
angina, claudication, congestive heart failure, and arrhyth- 
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mi as, but also for dissolving occlusive plaques that were 
blocking important neck, heart and leg vessels and where 
surgery was contraindicated ( Riordan, Blumer, Gordon, Cron- 
ton, Halstead, ACAM courses, Olszewer, Rudolph, Chappell, 
Kindness, Gooneratne). It removes cholesterol plaque and 
lowers cholesterol {Uhl, Marumi, Mitchell, Rosenma, Sdiroe- 
der). And don't forget that EDTA is the same chemical they 
put in blood tubes in the laboratory to keep blood from 
prematurely clotting (Toyota). Yet EDT A is so safe that it has 
been a FDA approved food additive for over 40 years (Oser, 
Davidson). 

A couple of other products merit mention. For someone 
who needs a much lower, more delicate dose for titrating or 
needs EDTA chelated with magnesium, there is 100 mg 
magnesium EDTA suppository called Medicardium (Wart- 
man). Again you can tailor the dose to your needs. 

DetoxMax Plus is another promising product, especially for 
those not wanting a rectal suppository form of chelation. It 
is oral EDTA that normally is only 5-15% absorbed. But this 
form is a sonicated micronized form of EDTA coupled to 
phosphatidylcholine, magnesium and lipoic add that serve 
not only to facilitate assimilation, but to remove cholesterol 
from storage sites in arterial walls (Yechiel, Bar, Samochowiec, 
Howard, Stafford). It has provided remarkable improvement 
for many and could easily be combined with Detoxamin 
with the correct medical supervision (Bruce, Roberts). The 
dose is usually 1 oz. (1/2 of a bottle) in cranberry or other 
juice 2-3 times a week. There will be more about these great 
advances in self-chelation in upcoming Total Wellness issues 
as we finish evaluating/confirming their merits. 
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I'll remind you again, since this is often overlooked: If you 
find you still have, say too much mercury on board after 
many months, you may need to switch to Chemet or Cap- 
tomer for a while. These are made of DMSA, a chemical that 
is better at removing mercury. Your physician should guide 
you with these more precise decisions after you have made a 
significant dent in your total heavy metals and other foreign 
chemical loads. Detoxamin is the best start 

Far Infrared Fountain of Youth 

Detoxamin combined with your Far Infrared Sauna Proto¬ 
col is what I consider the fountain of youth. As I showed in 
Detoxify or Die, the accumulation of unwanted chemicals 
starting when we were still in the uterus progresses 
throughout life and is a major cause of deterioration and 
disease. It makes great sense to get these chemicals out of 
the body and put the body back at a level that we had 20 or 
30 years ago. The far infrared sauna is the best way I know 
of for getting rid of the majority of foreign chemicals that we 
slowly tank up on starting when we were still in the uterus. 
These are a fundamental cause of all disease, and especially 
of high blood pressure. And as I showed in Detoxify or Die, it 
is the only type of sauna proven in medical studies done at 
the famed Mayo Clinic and elsewhere to be safe even for 
delicate heart patients and patients with congestive heart 
failure. Normally any extra heat, much less a sauna would 
be contraindicated for delicate congestive heart failure pa¬ 
tients. 

You may recall that heart patients are notoriously sensitive 
to high heat, and are the first to die during heat waves. So a 
sauna is the last place you would put them. But because of 
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its special low temperature combined with the healing ener¬ 
gies of far infrared technology, not only did end-stage con¬ 
gestive heart failure patients tolerate the far infrared sauna, 
but they reversed their congestive heart failure after their 
cardiologists at the Mayo Clinic had exhausted everything 
medicine has to offer. These patients were at the end of their 
ropes, yet the far infrared sauna's special low heat protocol 
allowed them to drop medications as their blood pressures 
corrected, and their ejection fractions (a measure of the heart 
getting stronger) and other parameters improved. The far 
infrared sauna protocol is the only proven technology safe 
for heart patients while able to get unwanted chemicals out 
and reverse heart and other diseases for which medicine is 
stumped. (See Detoxify or Die for more details). 

The cardiovascular system of heart and blood vessels is par¬ 
ticularly vulnerable, for example, on days of high pollution. 
Inhalation of highway exhaust, factory exhausts, and incin¬ 
erators have dramatically cut down the protective chemicals 
in the lining of blood vessels (endothelin-1 and angiotensin- 
converting enzyme mRNA) by as much as 60%. What does 
this do? Paralyze the ability of your silver lining to cause 
dilatation or expansion of the blood vessel, plus nudges the 
chemistry that encourages clots and plaque build-up inside 
vessels ( Nurkiewicz ). High pollutant exposures have already 
been proven to accelerate aging and arteriosclerosis as well 
as increase inflammation and plaque inside vessels. That is 
why it is important to also have a good air purifier in your 
car. You should get one (E.L. Foust Co., 1-800-ELFOUST) 
that plugs right into the cigarette lighter (finally a good use 
for it). You know from Detoxify or Die that one of the easiest 
ways we get 500 rats with cancer for experiments is to give 
them a single dose of everyday common pollutants, includ- 



ing diesel and other vehicle emission exhausts. And clearly 
diesel exhaust contributes to lung cancer, allergies, and a 
host of other maladies that are merely treated as drug defi¬ 
ciencies. As the world gets more complicated and dangerous 
fortunately we still have some pretty simple and easy reme¬ 
dies that are unparalleled. Your Detox Cocktail and the Far 
Infrared Sauna can boost your detoxification of this daily 
onslaught of chemicals and accelerate you're getting rid of 
them before they accumulate to cause of disease. 

Obviously if you have resistant high blood pressure, or if 
you have any other disease that you would like to reverse, or 
if you just plain want to be healthier and improve your ath¬ 
letic prowess and longevity, the Far infrared Sauna is a 
must as far as I'm concerned. And I haven't even given you 
half the benefits. For example, you can do it at home and 
you can get work accomplished while you are in it, so there 
is no lost time. It's a win-win situation for healing the im¬ 
possible and boosting longevity if ever there was. 

But there is a limit to how much you can sweat out in your 
far infrared sauna. Since it is the only way out of the body 
for some of the nastiest chemicals like the pesticides, plasti¬ 
cizers or phthalates, and volatile organic hydrocarbons, it 
makes sense to get as much mileage as we can out of this 
protocol and reserve use of the EDTA for the heavy metals. 
For in reality many people are far too sick to wait for years 
and years for their body to finally start get rid of the heavy 
metals as well with a sauna. They're just too loaded to be 
able to sweat all that out in time to save their lives. It makes 
more sense to use multiple avenues to speed up detoxifying 
the body, and these two (the Far Infrared Sauna and Detox- 
amin) are very harmonious. But I would strongly urge phy- 
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sirian supervision and especially periodic monitoring of 
your loss of the good minerals. 

The majority of chemicals stored in the body fat cannot be 
chelated like the heavy metals can. The far infrared sauna is 
the only proven way out of the body that is even safe for the 
ailing heart For example, as I showed in Detoxify or Die, U.S. 
government EPA studies show that 100% of us have stored 
levels of carcinogenic PCBs in us. These man-made chemi¬ 
cals that are unavoidable and everywhere in our air, food, 
and water damage the ability to properly metabolize cho¬ 
lesterol, so we have high triglycerides and high cholesterol 
(Hennig). They damage the D5D and D6D desaturace en¬ 
zymes so that we cannot properly convert the oils that we 
eat to the safe forms that protect our arteries. PCBs also turn 
on the chemistry of inflammation that leads not only to Mr. 
ED, endothelial dysfunction the precursor to high blood 
pressure and organ damage, but also to the chemistry that 
turns on arteriosclerosis and many other diseases (Hennig). 
The only proven heart-head thy way out of the body that I 
know is with the far infrared sauna. 

So here you have it For many of you, taking a few months 
to detoxify your heavy metals may be all you need to per¬ 
manently cure your high blood pressure. For others it will 
take much longer or they may need to incorporate several of 
the other protocols that are in this book. Meanwhile, as you 
make your body healthier, don't be surprised when many 
other symptoms improve as well. Those are the "side ef¬ 
fects" of natural medicine. Many things improve at once. 

But your results will be commensurate with your knowledge 
and dedication. In The E. I. Syndrome you will learn about 
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the importance of reducing the total load of chemical pollut¬ 
ants. Clearly littie things mean a lot For example / you may 
take for granted the harmlessness of your morning after¬ 
shave. But did you know that the chemicals that make up 
these fragrances are absorbed right through the skin and 
lungs to stockpile in the fat? (Luckenbadi) Once in the body, 
their sneaky destruction of health begins. They promote the 
chemistry of cancer in the body by multiple mechanisms. 
But you don't have to wait years before you get a cancer to 
feel their secret effects. They add to the total hidden load of 
chemicals so that once ostensibly low or safe levels of chemi¬ 
cal exposures now become toxic. They sensitize the system, 
leading to intolerance or toxicity from things that previously 
didn't bother you. And they allow chemicals to penetrate 
into your cells that previously could not get inside to do 
their damage. Likewise, the phthalates (plastizers), for ex¬ 
ample, in nail polish, hair spray and other cosmetics and 
toiletries (Barrett) silently damage the basic chemistry of the 
body ushering in any disease possible. 

Caveats: There are lots of things to look out for, for exam¬ 
ple, if you start itching all over or having skin rashes, head¬ 
aches, or unusual symptoms, stop your program to see if 
they go away. Sometimes heavy metals and other chemicals 
come out too fast, faster than your body can deal with them. 
Hence, symptoms are produced. Doing your Detox Cock¬ 
tail and Detox Enema speeds up their elimination (also de¬ 
scribed more in Detoxify or Die). Obviously you should stop 
any chelation and sauna for a few days or weeks while your 
body catches up. Or you can mobilize heavy metals from 
your bones only to deposit them in other organs like the 
brain if you are not capable of getting rid of them completely 
at the time of mobilization from storage with your chelator. 
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Likewise if you feel really exhausted or wiped out, you 
probably are not keeping up with your mineral replenish¬ 
ment and you really should get the RBC Mineral Panel 
(MetaMetrix) to determine what you have become deficient 
in. Of course, the best bargain is the ION Panel which in¬ 
cludes your fatty acids, amino adds, vitamins, and organic 
adds as well as the minerals and RBC heavy metals. 

The Plasticizer Plague 

In case you never heard of plastidzers (or phthalates as re¬ 
ferred to in the biochemistry literature), they are the heaviest 
pollutants in die human body. They are over 1000 fold to 
one million times higher than anything else that has been 
found in EPA studies, including pestiddes, volatile organic 
hydrocarbons from auto exhaust for example, and even 
heavy metals. And they do enormous damage, including 
create cancer ( Mastnmgelo ). 

Tufts University researchers showed that plasticizers actu¬ 
ally migrate from plastic film (Saran Wrap™), Styrofoam 
trays, plastic bottles and other plastic containers directly into 
the foods that they are supposedly protecting. And once we 
eat these foods the plastics (phthalates) get stuck in our 
bodies' cells and cause enormous damage. They steadily ac¬ 
cumulate because we don't always have enough detoxifica¬ 
tion capability to get rid of our everyday load. 

Even some medications are a source of plasticizers (Hauser): 

• Enteric coatings of pills, e.g. Asacol (the classic Rx for co¬ 
litis) is coated with methacrylic add copolymer B, and 
dermal adhesives like estrogen and testosterone patches 
also put plasticizers in die body 



• IV tubing and bags, plus dialysis machines and IV chela¬ 
tion boost body levels. 

As well, we get a dose of phthalates or plasticizers from 
body lotions and gels, shampoos, deodorants, adhesives, 
building materials, school/ business supplies, PVC (water) 
pipes, furnishings, auto interiors, solvents, plastics, glues, 
lubricants, insect repellants, detergents, toys, and foods. For 
plastics serve many purposes: plastics hold color and scent 
plus plasticizers provide flexibility to materials. 

Let's look a little closer at the sources of life-damaging plas¬ 
tics in our bodies, which we absorb right through the skin 
from our home and business environments. Where do they 
leach and outgas from? Everywhere. Anything polyvinyl, 
styrene, PVC, plastic, acrylic, or synthetic, from our clothes, 
shoes and textiles, and much more. So this includes every¬ 
thing from floor tiles, carpet backing and the adhesives to 
glue them down, to paints, wallpaper, furnishings, wood 
finishes, pesticides, detergents, ceiling tiles, office supplies, 
books, appliances, TVs, computers, etc. (Silva). Plastics have 
us covered in our air, food and water. 

Once inside the body we steadily tank up on them. We were 
never designed for such an enormous daily onslaught We 
just frankly cannot detoxify it all in one day, which is why 
they are in everyone (Silva). Unfortunately even babies are 
bom with high levels if their mother had an IV at delivery or 
drank sodas or water out of a plastic bottle. 

In the body, plastics make a beeline for little organelles in¬ 
side cells called peroxisomes and for the genetic receptors 
that govern the peroxisomes, called PPAR (peroxisome pro- 
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liferator-activated receptors). In essence, they then damage 
the chemistry that controls all of our fatty acids, glucose, tri¬ 
glycerides, beta-oxidation of fats and phospholipids or lipid 
homeostasis; they govern inflammation, immunity, the cell 
cycle, and much more. In essence they damage the very or¬ 
ganelles through which fatty adds control genes for not only 
healthy blood vessels, but the heart all body cell mem¬ 
branes, hormone receptors, cancer cytokines, and much 
more. Without making molecular biochemists out of you, 
suffice to say that once these unavoidably ubiquitous plas¬ 
tics make their way into the body (and no U.S. humans have 
been found who do not have them), they damage every as¬ 
pect of crucial cell function. 

As long as they are silently present, they make it impossible 
for many people to heal. Meanwhile they can silently dam¬ 
age die thyroid and damage other hormones like testoster¬ 
one, or adrenal stress hormones, making it impossible to lose 
weight or regain energy, as they accelerate cancers as well as 
arteriosclerosis and high blood pressure (Bell, Kliewer, Chi- 
netti, Kim, Lapimkas, Brucker). 

If that were not enough, the mean daily intake of damaging 
cadmium is 0.3 mcg/1., while the mean daily organophos- 
phate pestidde intake is 2.55 meg/1. Compare that with the 
mean daily phthalate intake (of only one of several phthalate 
esters in the human body) of 176 meg /L a day. This is over 
1000 times higher than any other pollutant (Silva). In fact, 
the average total daily phthalate intake is over 3 mg (3000 
meg)/ ten thousand times more than deadly cadmium. That 
is why plastics are over a million times more plentiful in the 
human body than any other pollutant With a half-life of 18 
hours we don't get rid of it all each day. So we slowly poi- 
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son ourselves until we one day awaken with a disease. The 
symptoms get a label, then we are sentenced to lifelong 
drugs. They secretly stall any attempt at getting well as 
they silently screw up the chemistry of every cell. 

Reducing Plastics, As Easy As 1^3 

When you get your 3 grams of phthalates today, what are 
you going to do to begin to get rid of it? First have your 
doctor measure your fatty adds, for when plastics poison the 
peroxisomes they cause blocks that lead to abnormal accu¬ 
mulations of fatty adds. High levels of arachidic, lignoceric, 
behenic, and hexacosanoic with mysteriously low levels of 
docosahexaenoic add (DHA) are diagnostic of them. Then it 
gets serious, because the number one fatty add in the brain 
and eye (DHA) is poisoned and nobody knows it But its 
completely repairable. And of course DHA is crudal for 
healthy vasculature (references in 7W 2005). 

So how do you get rid of plastics? It s as easy as 1, 2, 3: 

1. Since they are detoxified primarily through glucuronida- 
tion (Silva), you can begin by taking IndolPlex and Cal¬ 
cium D-Glucarate, each 2 twice a day. 

2. Also to rev up glucuronidation, the pathway die body 
uses to detoxify your daily plastics, have 2 or more serv¬ 
ings of Brassica or cruciferous vegetables a day. These 
include cabbage, broccoli, Brussels sprouts, cauliflower, 
radishes, mizuna, watercress, arugula, turnips, collard 
greens, kale, rutabaga, and more. So whats so hard 
about a cabbage salad at lunch and some broccoli or col¬ 
lard greens at dinner? Or broccoli soup? 

3. The only way I know of to get phthalates out is with your 
Far Infrared Sauna. 
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Considering the level of plastics we are exposed to daily in 
our air, food and water, if you ask me, we had better do all 
three for the 21 st century plastic plague. Oh, and did I forget 
to mention a fourth solution? Vote with your shopping cart 
and try to avoid foods in plastic. Hey, if you think it's too 
hard, just think of all the majority of folks who don't even 
know that their symptoms are curable. At least you have a 
multitude of healing options. 

Heavy Metals and Plastic Pollutants 
Are Just die Tip of the Iceberg 

Even though I have concentrated on two of the nastiest pol¬ 
lutant categories, heavy metals and phthalates, we have by 
no means covered the spectrum. For example, just driving 
through traffic or going outside on a day of increased air 
pollution can raise your blood pressure, increase cardiovas¬ 
cular deaths, and change your heart's response to its own 
autonomic nervous system, called heart rate variability 
(Pope, Peters, Grassi, Noll). In other words, huge numbers of 
pollutants surround us from too many sources and they are 
only going to increase, making lifelong detoxification a pri¬ 
ority. And, as one tiny example, when we deplete our own 
natural glutathione in the daily overwork of our detoxifica¬ 
tion chemistry, it causes high blood pressure ( Vaziri ): one 
more reason why you need your daily detox cocktail that 
you learned about in Chapter II. 

You have done a great job. LeY s go to the next chapter to see 
what else can normalize your blood pressure. 
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Product Sources: 


• Far Infrared Sauna, High Tech Health, 1-800-7 94-5355 

• Nutrient/Toxic Elements 24-hour urine, MetaMetrix, 1-800-221-4640 

• RBC Mineral Panel, MetaMetrix, 1-800-221-4640 

• ION Panel, MetaMetrix, 1-800-221-4640 

• Castor Oil, prlabs.com, 1-800-370-3447 

• Detoxamin, detoxamin.com, 1-877-656-4553 

• NAC, jarrow.com, 1-800-726-0886 

• Zinc Balance, jarrow.com, 1-800-726-0686 

• BioSil, jarrow.com, 1-800-726-0886 

• Cod Liver Oil, carlsonlabs.com, 1-800-323-4141 

• Super 2 Daily, carlsonlabs.com, 1-800-323-4141 

• B-Complete-100, carlsonlabs.com, 1-800-323-4141 

• E-Gems Elite, carlsonlabs.com, 1-800-323-4141 

• Chelated Manganese 20 mg, carlsonlabs.com, 1-800-323-4141 

• Chelated Zinc 30 mg, carlsonlabs.com, 1-800-3234141 

• Selenium 200 meg, carbonlabs.com, 1-800-3234141 

• Chelated Chromium 200 meg, carbonlabs.com, 1-8003234141 

• Moly B, carlsonlabs.com, 1-8003234141 

• Liquid Multiple Minerals, carlsonlabs.com, 1-8003234141 

• RtosChol 900, nutrasoLcom, 1-8003644416 

• IntraMin, druckerlabs.com, 1-972-881-2344 

• Iodoral, Belmar Pharmacy, 1-3037635533 

• Cogimax, Optimox, 1-800-2231601. 

• Boron, Pure Encapsulations, 1-800-7532277 

• Glycine, Taurine 1000 mg, Pain & Stress Center, 1-800-669-CALM 

• Thisilyn, Bio-Tech, 1-8003431199 

• IndolPlex (Integrative Therapeutics) NEEDS, 1-800-634-1380 

• Calcium D-glucarate, (Integrative Therapeutics) NEEDS, 1-800-324- 
1380 

• L-Arginine Powder, Carbon, 1-8003234141 
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Chelation Options: 


Detoxamin, microzyme@mindpring.com, 1-877 656-4553 
Medicardium, Bio Botanical, 1-800-775-4140 
DetoxMax Hus, bioimmune.com, 1-888-663-8844 


Captomer (Thome 1-800-228-1966) NEEDS 1-800^46-6687 
Chemet, Rx any pharmacy 


Detox Cocktail detailed in Chapter II 
Magnesium sources detailed in Chap 
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P.S. If this chapter is too difficult for you now, concentrate on the 
remedies in the other chapters that are easier and more appealing to 
you. Plus you ideally want to assay and correct your ION Panel 
first to be sure your detoxification capability is maximized. You 
can always return to this if your body insists on being detoxified. 

P.P.S. In Detoxify or Die is a 12-page letter that folks have used to 

convince their insurance companies to cover their for infrared sau¬ 
nas. 
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Chapter V 

The Food Factor 

The Celery Solution 

I love the field of medicine. You can have a disease like hy¬ 
pertension that plagues over 68 million in the U.S. and the 
solutions can range from something incredibly simple to the 
complicated. Take celery. Celery can lower your blood pres¬ 
sure. It actually contains a God-designed phytochemicals 
like apigenin and 3-N butyl phthalide which can relax blood 
vessels, providing the benefits of calcium channel blockers 
without the proven brain shrinking that I've referenced for 
you in Chapter I, as well as diuretic effects and hormonal 
effects like lowering norepinephrine (Le). 

How much do you need? Four stalks of celery a day have 
been shown to significantly and safely lower blood pres¬ 
sure. Please choose organic, available now in many conven¬ 
tional groceries. As well, the fiber is great for your gut and it 
will fill you up so you don't over-eat You could make hu¬ 
mus, or other bean or veggie dips to accompany it What do 
you have to lose and what could be easier? 

Remember Potassium? 

It has been proven that potassium deficiency is a major cause 
of hypertension for many ( Barri , Taddei, Cappuccio, Follmann, 
Smith, Fotherby, Whelton, Khaw, MacGregor). And correcting 
it likewise has cured many folks' blood pressure (Whelton). 
Clearly the best way to get good potassium levels is with a 
whole foods diet which I will outline, high in whole grains. 
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beans, bruits, vegetables, nuts and seeds and other phyto¬ 
chemicals like green tea. And you recall from Chapter I that 
a major loss of potassium occurs with the first-line treatment 
for hypertension, diuretics. Also recall that you cannot 
maintain potassium levels at a normal range without the 
help of magnesium (Altura, Wester, Classen). Yet potassium 
and magnesium deficiencies alone or in combination are also 
potent causes of hypertension, acting either alone or in com¬ 
bination with other additional deficiencies. How intricately 
and precisely we are designed! 

Clearly the best source of potassium is a whole foods diet 
grains, greens and beans. That means real food that still has 
the life force in it For example, you could sprout brown rice 
in a dish on the windowsill and grow a little rice plant But 
if you put bleached instant rice or any boxed rice cereals 
there they would only rot and do not have half the nutri¬ 
tional value of the whole food. 

But to get your mineral levels up higher, faster them with 
diet, you can start by adding supplements. If you have 
potassium deficiency on the RBC Minerals Panel (also part 
of the more complete test ION Panel), you could temporar¬ 
ily take potassium in the form of Complexed Potassium. 
But because 99 mg is all the government will allow non- 
prescription, you may need 3-10 a day or even more. It 
makes more sense in the long run and for your overall per¬ 
manent good health to start with frequent carrot and other 
fresh vegetable juices several times a day while you perma¬ 
nently repair the damaged potassium channels in your cell 
membranes, as you learned in Chapters III and IV. 
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What is the most important aspect? (1) The oil change you 
learned about in Chapter III to repair the cell membrane that 
houses the potassium channels, and then (2) a detoxification 
program to get the phthalates (plasticizers) out of the perox¬ 
isomes (Chapter IV). For plastics poison the intracellular 
peroxisomes which govern the chemistry or composition of 
every cell membrane and its ion channels in the body. Many 
people are stranded forever with a specific illness or diagno¬ 
sis and can never heal past a certain point until this stage is 
repaired. These coupled with your improved diet should 
rejuvenate and keep your potassium channels working 
great 

Is lack of potassium the cause of all high blood pressure? 
Absolutely not In fact an even more common cause of high 
blood pressure is a deficiency in the other mineral that is 
also wasted by diuretics, magnesium. The leading cause of 
magnesium deficiency again is the processed foods diet In 
fact government studies show that the average American 
diet only gives you 40% or less than half the magnesium you 
need in a day. Then other things like sweating, stress and 
anger, sugar, alcohol, medications, including diuretics again, 
accelerate the loss even further, resulting in not only higher 
pressure, but arrhythmias, angina, heart failure or sudden 
cardiac death ( Mountokalakis , Altura, Singh). So by all means 
review Chapter I to make sure you are getting 400-600 mg of 
magnesium a day (and not the poorly absorbed oxide form). 

Let's Do Lunch...7-ll or the Gas Station? 

I'm utterly amazed at how many workers "dine" at the local 
7-11 or gas station for breakfast and lunch. Cars and trucks 
are lined up, double parked, and waiting lines are intense. 
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But when I peek over their shoulders to see what these folks 
are eating, it was all processed dead foods, loaded with dis¬ 
ease-producing trans fatty acids, MSG, pesticides, additives, 
and stripped of nutritional value. Hot dogs, pizza slices, 
gooey doughnuts, pre-made sandwiches of nitrate-laced 
cold cuts with large amounts of trans fatty add mayonnaise, 
and large Cokes dominated the scene. 

Whenever I have gone into a 7-11 to get a newspaper, a 
quick look around has confirmed there was absolutely no 
living food. I've never seen a solitary thing in there that I 
would eat The closest to living food were some highly 
waxed apples I saw once! 

Processed foods that come out of a bag, box, can, jar, or 
wrapper have a list of chemical additives and have been 
subjected to manufacturing processes that drop the original 
nutritional value by as much as 80%. Eating as close to na¬ 
ture as possible can boost the immune system's bug-fighting 
ability immensely, as well as lower blood pressure. But 1 
know changing dietary habits is one of the most difficult 
things to do. So let's see how you could simply just improve 
breakfast and lunch, two out of three meals. 

Whole Foods Diet 

I've streamlined the live food diet for you so you can start to 
rejuvenate your body, since a whole foods diet is one of the 
most healing and/or preventive ways to eat for hyperten¬ 
sion ( Maizes , Joshipura, Gillman, Pins). For starters, use the 
birdseed cereal of soaked raw buckwheat grouts, sunflower 
seeds and almonds, adding kefir or organic yogurt and fruits 
of your choice (more details in Detoxify or Die). The Natural 



Lifestyle catalog / 1-800-752-2775/ is my favorite source for 
non-GMO organic whole grains, beans, seed, nuts and teas 
and much more. In fact they are one of the last few suppli¬ 
ers in the world that I know of to be dedicated to organic, 
non-genetically tampered with food. 

Lunch could be a huge salad with unlimited raw vegetables 
of your choice. Don't forget great additions like avocado, 
almond slivers, cashews or walnuts, shiitake or portobello 
mushrooms, grated cheeses, gorgonzola, apple or pear slices, 
or sunflower seeds. Use your imagination. If you are afraid 
you still need more protein, add some hard boiled eggs or 
canned Alaskan wild salmon that has not been fed pink dye 
so that it looks artificially fresh (Seafood Direct catalog, 1- 
800-732-1836) or left over sliced organic chicken or non- 
farmed grilled salmon from dinner. 

Your dressing should be a top-quality organic cold pressed 
oil of your choice, fresh lemon juice or rice wine or balsamic 
vinegar, fresh herbs like cilantro or basil, minced fresh garlic 
and even a little maple syrup if you need sweetening. Again 
use your imagination, but make sure that ingredients are 
top-quality. This can easily be prepared the night before 
(keep your dressing in a separate little jar) for carrying to 
work. Bring along 2-4 great fruits for dessert and your glass- 
bottled water. This makes a great start for transition to a 
more healthful change toward a special whole foods diet 
which has even been used to reverse cancers, after every¬ 
thing else has failed. Macro Mellow contains recipes and 
menus for whole foods cooking. 

If you are on the road and salads are too messy for your 
lunchtime, bring along humus made at home from your own 
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delicious organic spiced beans (see Macro Mellow) or buy it 
ready-made from the local health food store. A zip-lock 
baggy keeps a variety of vegetable sticks very fresh. Juli¬ 
enne carrots, celery, scallions, anise root, zucchini, cauli¬ 
flower, radishes, and broccoli are just a few of the many 
healthful vegetables for your humus dip. Bring along a 
hunk of organic cheddar cheese if you like and some great 
raw cashews, pecans, raisins, dates or a tangerine for dessert 

Eating like this for just one month will convince you of the 
power of food. Getting off dead, devitalized processed foods 
and substituting whole foods that were recently alive (and 
have not been mangled and cooked to death in some factory) 
will energize your whole system. First of all, you will have 
easy non-smelly bowel movements shortly, since all that fi¬ 
ber is not only good for cleansing the bowel but helps heal 
the gut’s immune system and is strongly anti-carcinogenic. 
If you cannot handle the fruits because of Candida, isn't it 
about time you got rid of your Candida? If your gut is too 
sensitive for all this fiber, likewise, heal it Start with No 
More Heartburn, then go to Detoxify or Die. After all, time is of 
the essence and is wasting. Get on with your healing. On 
days when you are too tired to eat well, at least detoxify 
your gut while you possibly lower your blood pressure as 
many have with 1-3 tbs. of dried greens in the tasty form of 
Wakunaga's Kyo-Green (Merchant). 

A Diet that Removes Plaque from Arteries 

A macrobiotic diet is even more healing if whole foods are 
not to your liking or are too rough on your gut I first be¬ 
came aware of the healing power of the macrobiotic diet 
when I witnessed multiple people who had healed end-stage 
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cancers, after medicine had given up on them. They had 
been given anywhere from 2-20 weeks to six months to live 
and survived beyond 22 years. You won't hear about this 
from the American Cancer Society and National Cancer In¬ 
stitute, in fact they recommend against it There's no money 
in it 

Needless to say, if it's strong enough to reverse cancers 
when everything else has failed, reversing heart disease is a 
piece of cake. And Dr. Dean Ornish has published this ex¬ 
tensively in the Journal of the American Medical Association as 
well as the prestigious Lancet (Ornish). He put folks with 
arteriosclerosis of important heart (coronary) vessels, on a 
modified macrobiotic diet This enabled them to reduce 
symptoms, reduce medications, and reverse their heart dis¬ 
ease by actually shrinking the plaque that had built up in 
their arteries. Once again God's harmony of His chemistry 
in the body with His chemistry in foods has brought about 
healing, when everything that high tech medicine could of¬ 
fer had been exhausted. 

For example, scientists found that a component of sesame 
seeds, an important part of the macrobiotic diet called goma- 
sio (explained in the Macro Trilogy - You Are What You Ate, 
The Cure Is In the Kitchen and Macro Mellow) has a strong 
ability to regulate the genes that keep our blood vessels from 
abnormally producing deadly clots (Chen). In fact the phy¬ 
tochemicals in the sesame seeds did a better job if the seeds 
were whole as opposed to isolating a few of the important 
components and giving those. Again, this example out of 
thousands shows that God's biochemical plan in our foods is 
more potent for healing than anything man can even copy or 
synthesize. Likewise brown rice, which is an important 
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component of the macrobiotic diet accelerates the detoxifi¬ 
cation of cancer-causing chemicals like PCBs (Sera). There 
are literally thousands of references explaining why the 
macrobiotic diet is so healing even in the face of diseases 
that medicine is absolutely powerless against 

If you want to learn how to do the diet, start with You Are 
What You Ate first, since this is the primer that shows you 
how to begin the diet Next go to the strict healing phase of 
the complete diet explained in The Cure Is In the Kitchen. 
Macro Mellow is a recipe and cookbook that accompanies 
them (all 3 are available from prestigepublishing.com or 1- 
800-846-6687 individually or as the Macro Trilogy). If you're 
also interested in the scientific proof of how and why this 
diet is so effective, read Tired or Toxic and past issues of Total 
Wellness (TW). 


The Not So Sweet Truth 
About Sugar Causing Hypertension 

Did you ever wonder how we produce rats with high blood 
pressure for scientific experiments? Do you think we give 
them a nagging wife or high-pressured job? No. One way 
researchers can create hypertensive rats is to simply feed 
them sugar. Like any dietary faux pas, sugar causes disease 
by more than one mechanism. First, most foods containing 
sugar, like candy, donuts, cookies, pies and cakes also con¬ 
tain damaging trans fatty acids that you learned about in 
Chapter III. And sugar-containing goodies usually contain 
bleached flour and lots of chemical names, all of which fur¬ 
ther indicate the product is highly processed and lacks nu¬ 
trients necessary for control of blood pressure and sugar, 
like chromium, manganese, magnesium, and vanadium. 



These trace minerals are not only important in preventing 
hypertension and arteriosclerosis or hardening of the arter¬ 
ies (I'll show you more about nutrients in the next chapter), 
but they are also necessary for the proper metabolism of 
sugar itself. And when sugar is not metabolized thoroughly 
or there is just too much of it for the body to handle, the left¬ 
overs in die body literally fry crucial regulatory proteins, 
damaging their actions, leading to arteriosclerosis or pre¬ 
mature aging of blood vessels. This sugar and body protein 
reaction, called glycosylation, is a major aging mechanism 
and produces the lipofucsin deposits on the skin that we call 
"old age spots". And this frying of crucial body proteins by 
sugar, glycosylation, is a major mechanism contributing to 
hypertension ( Preuss ). 

The solution is not only to eat less sugar, but satisfy your 
sweet tooth with more nutrient-rich sweets, like fresh, frozen 
or high antioxidant fruits to restore the missing minerals like 
chromium, which are lost even faster when you eat sugar. It 
is another of those vicious cycles where the more sugar you 
eat, the more chromium you lose. The more chromium you 
lose, die more sugar you crave. Hence, you are continually 
eating more sugar and losing more chromium, then craving 
more, eating more, and gaining more weight etc. Mean¬ 
while the steady loss of chromium and other nutrients leads 
to Syndrome X with chronic hypertension, escalating weight 
out of control, fatigue, and the continual birth of multiple 
new symptoms. Clearly, when you avoid processed foods, 
you also automatically cut down on sugar as well as trans 
fatty acids, both potent, yet silent causes of high blood pres¬ 
sure (Al-KaradagM). 
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The National Cancer Institute has tragically been decades 
behind what is known in science to successfully prevent and 
heal cancer (scientific evidence in 7W 1999-present). When 
they are recommending you boost their previous five help¬ 
ings of fruits and vegetables a day to nine as they are now 
(Parker-Pope), you know they realize they have failed you. 
However, nine servings are not as impossible as they might 
appear. Most of these "servings" are on average half a cup, 
which is about the size of a scoop of ice cream or seven cot¬ 
ton balls. Exceptions are for salad greens that are one-cup 
servings, about file size of your fist or a baseball. And 
French fries (loaded with trans fatty acids) do not count as a 
vegetable! Never eat them unless homemade with good oil. 

Simple things like adding a glass of carrot juice to breakfast 
can give you another veggie serving. As I have referenced 
in 7W, Harvard researchers have shown high doses of beta- 
carotene transformed (reprogrammed) the p53 cancer gene 
back to normal. This is one reason why file program which 
includes frequent carrot juicing in Wellness Against All Odds 
has been proven to more than quadruple cancer survival. 
Adding a tomato to your salad gives another veggie serving, 
while having a snack of an apple is another serving. So it's 
really not difficult to get in all those veggies and fruits if you 
are focused on better health for yourself and your family. To 
go even a giant step further, learn how to make whole-grain 
cold salads that travel well and are delicious, like file bar¬ 
ley/walnut/tamari/veggie salad in Macro Mellow . For as I 
will show you, whole grains have even higher antioxidant 
capacity than do fresh fruits and vegetables. 

And don't be hoodwinked by the about-face of McDonald's 
and other fast food restaurants that are bragging about car- 



rying fast food salads. Their new crispy chicken bacon ranch 
salad with dressing, for example, has more fat (51 grams) 
and calories (661) and just as much cholesterol as the Big 
Mac which has 34 grams of fat and 590 calories (Leung). At 
$4, this heart attack special is not a bargain. Also avoid sal¬ 
ads with iceberg lettuce since it has hardly any nutritional 
value, and likewise avoid salads with canned tuna, which is 
high in mercury. I prefer to know the source of my foods as 
much as possible (Seafood Direct has a catalog of non- 
farmed canned fishes). 

The irony is that bringing your own food is not only infi¬ 
nitely more healthful, but it's cheaper. So regardless of 
where you are asked for lunch, if you're not certain of the 
quality of the food, why not bring your own or suggest a 
brownbag lunch in fresh air in the park? If s a no-brainer to 
improved health. If we guard our breakfasts and lunches to 
make them as health boosting as possible, how bad can din¬ 
ner be? 


Whole Grains Have Twice the Anti-Oxidants 

You've been brainwashed to include more fruits and vegeta¬ 
bles in your diet because they increase your antioxidant 
status. But did you know that whole grains are far more 
important for your antioxidant status than fruits and vege¬ 
tables? In one study of 88 folks with high blood pressure, 
73% of those who had two meals of whole grains a day 
dropped their blood pressure medication in half in addition 
to dropping their cholesterol and blood sugar (Pins). What 
are whole grains? Brown rice, millet, quinoa, amaranth, 
com, whole wheat, buckwheat, barley, oats, and much more. 
They are delicious and should be part of your standard 
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cooking. They are described in Macro Mellow. And don't 
forget whole grains increase the cancer fighting ability of the 
cell as well as decrease the risk of the #3 most common can¬ 
cer, colon cancer. This should convince you to have the 
"birdseed cereal" for breakfast and to add a whole grain 
salad for lunch or dinner (Macro Mellow has recipes). What 
could be an easier start to boosting your vascular health? 

Belated as they are, government recommendations for in¬ 
creasing fruits and vegetables have finally been widely pro¬ 
moted. However they've missed the boat by first recom¬ 
mending 5 a day, then 9 which confused folks on how to get 
that many in, especially since most are overweight Then 
only recently has the government finally acknowledged 
publicly that folks should eat whole grains. But due to food 
lobbyists' efforts, it is clouded in deceit as far as package la¬ 
beling goes (Munoz), and they failed to really teach the pub¬ 
lic what whole grains are. Truth be known, you probably 
cannot get adequate whole grains from any boxed super¬ 
market foods. And I've shown you how to get them, plus 
they are far less expensive, not genetically damaged and are 
organic to boot, from Natural Lifestyle (1-800-752-2775), my 
favorite source for non-GMO organic whole grains, beans, 
seed, nuts, teas, and much more. 

Clearly we need more folks aware that whole grains like 
brown rice, millet, quinoa, buckwheat, barley, oats and other 
whole grains are an enormous source of anti-oxidants. In 
fact, whole grains have more than twice the antioxidant ac¬ 
tivity of fruits and vegetables. Folks who have diets con¬ 
taining daily whole grains have 26% less heart disease, 36% 
fewer strokes, and a 43% lower cancer rate. How simple and 
inexpensive compared with getting any of these diseases! 
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You can have grain salads or grain soups for lunch (Macro 
Mellow for recipes), and replace those trans fatty acid-laden 
French fries with brown rice and other whole grains at din¬ 
ner, for starters. 

Serial Killers in Your Pantry? 

If you have boxed breakfast cereals in your pantry, two to 
one they are silently eroding your health. Think about it 
One of the most important meals of the day is relegated to 
companies that load cereals with hydrogenated oils that 
contain damaging trans fatty acids. As I highly referenced in 
Detoxify or Die, these have been shown by Harvard research¬ 
ers to clearly promote the epidemic of high cholesterol, 
which is now seen merely as a deficiency of coenzyme Q10- 
depleting statin drugs. Boxed breakfast cereals also contain 
sugars that rob you of minerals, plus additives and dyes that 
needlessly overwork your detoxification system. Whenever 
a food is "fortified” that should be a clear warning that so 
much has been removed through the work of processing that 
the addition of a handful of cheap synthetic nutrients is 
mandated. After all, nature doesn't need to be fortified. 

As well, boxed grocery store cereals often contain bleached 
and pulverized grains that have been dead for months and 
stripped of their vitamin E. In fact when serious modem 
day trans-Atlantic sailors begin a long trip, they often put 
their cereals in plastic bags for the voyage to stop little bugs 
from being attracted on board. What are the bugs attracted 
to? Not the actual cereal, but the box it comes in. Pretty 
ironic that they find more nutrition in the packaging! 
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Studies now conclusively show that natural vitamin E cuts 
the heart attack and cancer rates by more than one-third. 
In addition if you have cancer, it makes cancer cells even 
more sensitive to killing by radiation, while at the same time 
it makes normal body cells resistant to radiation damage and 
decreases the side effects from these carcinogenic treatments. 
Therefore it is inconceivable that there would be any oncolo¬ 
gists or radiation therapists recommending radiation ther¬ 
apy for cancers who do not prescribe natural vitamin E and 
foods containing it Although beyond the scope of this book. 
I've given lots more cancer fighting plans in back issues of 
7W, especially 1999-2005, complete with evidence. 

Like a serial killer, these boxed cereals, which make up one- 
third of many Americans' diets, stealthily help create disease 
and death. Dr. Lorraine Day, former chief orthopedic sur¬ 
geon at San Francisco General Hospital, years ago developed 
breast cancer. She graciously gave me photographs and 
laboratory reports so that I could show slides of these when I 
was lecturing to physicians at Oxford University. In the 
lecture ("The scientific basis for reversing end-stage cancer") 
I showed how her breast cancer went horn grape size to 
grapefruit size in one month and how 2 major medical cen¬ 
ters had confirmed the biopsy reports as metastatic infil¬ 
trating ductal adenocarcinoma. Yet this surgeon did not 
have surgery and did not have chemotherapy. Instead she 
ate a live or raw whole foods diet plus many of the things 
that you can read about in Wellness Against All Odds, a natu¬ 
ral non-prescription program proven to more than quadru¬ 
ple cancer survival (references in 7W 2000, and Dr. Day's ex¬ 
cellent videos are available at 1-800-574-2437). 
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Just what is a live or raw food diet? Eating as much as you 
can in the raw, natural state, which amounts to about 85%. 
Any grains, nuts, seeds or beans are soaked or sprouted to 
improve taste and digestibility. Why uncooked food? Be¬ 
cause food that has not been cooked (or mutilated in a fac¬ 
tory) has more nutrition, while heat, processing, and time 
destroy nutrients. In addition, there are live enzymes in re¬ 
cently live food that can be used by the body for a variety of 
purposes, like detoxification of the colon and bloodstream, 
improving digestion, improving lymphatic flow and more. 
And past 7W issues show the medical evidence that en¬ 
zymes help break down the protective armor around bacte¬ 
ria (biofilms) and cancers (sialoglycoproteins), making them 
much easier targets for the immune system. So if whole 
foods are so good for a tough disease like cancer, think what 
they can do for your blood vessel health. 

Birdseed Cereal 

Now let's take another look at that birdseed cereal, for I want 
to make it incredibly easy for you. Before bed merely put 
equal parts of raw (not roasted) buckwheat groats and raw 
(not roasted or salted) sunflower seeds (usually Vi cup of 
each) and a small handful of raw almonds in a bowl. Just 
add water before you go to bed, and drain it in the morning. 
Then the fun begins; add blueberries, pineapple, chopped 
dates, or whatever your heart desires or nothing. You can 
add fruit juices, dried or fresh fruits, yogurt (the one with 
the cream on top—yum), kefir, nut milks, grain milks like 
amasake (a sweet rice milk), sweeteners like maple syrup, 
molasses, honey, or yinnie rice syrup. 
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Voila! You have live raw grains and seeds so full of nutri¬ 
tion that they could start a whole plant In fact, I usually 
soak enough for three days at a time, so by the third day 
some are starting to sprout little roots and leaves. The vari¬ 
ety is endless as you can use any grains, seeds, and nuts that 
you desire as well as any fruits (dried or fresh), juice (fruit, 
nut or grain milks, yogurt) and optional sweetener (maple 
syrup, dates, honey, etc). For travel, merely mix your "bird¬ 
seed cereal" in a baggie or jar and bring along a bowl and a 
spoon and a couple of fruits (or dried fruits). Soak the 
amount you want to eat for breakfast overnight and add cut 
up fruits to it the next morning. You have an inexpensive, 
portable, highly nutritious breakfast with live whole grains 
bursting with nutrition versus dead hotel "food". 

Don't forget buckwheat is not a member of the wheat family, 
which our diets are so overloaded with. Wheat can trigger 
opioid receptors in the brain, leading to addiction to it, and 
the gluten in wheat can cause serious intestinal damage at 
any time in life leading to malabsorption of nutrients, as well 
as depression and arthritis (more on that in Wellness Against 
All Odds). In addition as we showed in October 2003 7W, 
gluten-triggered celiac disease can masquerade as any 
symptom, begin at any time, and is insidiously on the rise 
with very few physicians diagnosing it Buckwheat (not a 
member of the wheat family) is also beneficial in improving 
cholesterol levels as well as blood sugar in diabetics. 

Within a few days of the "birdseed breakfast” painful hemor¬ 
rhoids can shrink down, constipation disappears, then blood 
toxicity clears. But always remember that nothing is for eve¬ 
ryone. Folks with colitis often find raw foods intolerable 
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and need to heal the gut first No More Heartburn provides 
you with all of the details for healing the gut 

It's pretty sad when the majority of the country is spending 
more money than they need to on a breakfast that is robbing 
them of health. The "birdseed breakfast" is infinitely less ex¬ 
pensive and does not contain trans fatty adds that slowly 
accumulate and damage cell membranes, leading to every 
disease including cancer. As well, it avoids the many addi¬ 
tives, dyes, pestiddes, sugars, chemical names, genetically 
modified oils and other junk that is in commercial boxed ce¬ 
reals. This should convince you to have the "birdseed ce¬ 
real" for breakfast and a whole grain salad for lunch or din¬ 
ner (Macro Mellow contains the redpes). What could be eas¬ 
ier? Empower yourself to new heights. It's time to make 
sure your breakfast cereal is not a serial killer. 

Forget Those Unpalatable Low Salt Diets 

One of the first dietary recommendations given to folks with 
hypertension is for a low salt diet But this torture that 
makes everything taste like cardboard often fails. Why? Be¬ 
cause once again they are working blindly and without the 
answers to all your wonderful chemistry at their fingertips. 
Sure, cutting down on salt should lower the water-holding 
ability of your vessels, and like any plumbing situation, that 
lowers the pressure. But they forgot to ask why your natural 
salt regulation is on the fritz, and how they might perma¬ 
nently fix it without torturing you. 

It turns out that salt's sodium is controlled by a membrane 
enzyme system (Na+K+-ATPase) that is controlled in part 
by your oil change that you learned about in Chapter III. 
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And the other part of salt control is via magnesium (Chapter 
I) and vitamin C (Chapter II) (Skou, Farvid ). Correct them all, 
and you usually (barring any other concomitant deficiencies 
or a kidney toxic with cadmium or lead. Chapter IV) no 
longer have salt-induced hypertension. 

Capitalize With Your Most Powerful Vegetable 

I know that you know you should eat your vegetables, but in 
case you are caught short, do you know the most important 
ones that you want at least once and preferably twice a day? 
Brassica or cruciferous vegetables, which include cabbage, 
broccoli, cauliflower, Brussels sprouts, kale, collard greens, 
watercress, turnips, radishes, mustard greens, horseradish, 
mizuna, cilantro, and more. I showed you in Detoxify or Die 
how they protect from breast and other cancers, but they go 
far beyond that ( Chino ). 

Cruciferous veggies rev up both phases of detoxification 
plus glutathione production (Maheo, Kassahun, Ye). That 
means they are protecting you in a variety of ways every 
day against the onslaught of environmental chemicals that 
are propelling you not only toward high blood pressure, but 
cancer and every other malady. In fact in one study, two 
half-cup servings of Brassica a day rev up your detoxifica¬ 
tion of drugs like Tylenol nearly 20%. What drug can do 
that? 

So how do you make sure you get these? Cabbage salad at 
lunch is easy (without trans fatty acid mayo—-make your 
own via Macro Mellow). Then add any of the others at din¬ 
ner. I even like to sneak a small portion of kale onto Lus¬ 
cious' Sunday plate of scrambled eggs with salmon and on- 



ion slice on trans fatty add-free organic bread or croissant 
Cauliflower can be mashed and seasoned to resemble 
mashed potatoes, broccoli makes delidous soup, and don't 
neglect a small salad of watercress, mizuna and/or arugula 
for lunch, dinner or brunch! Use your wonderfully creative 
imagination. And if you still can't get them in? IndolPlex 
two twice a day will do the trick. 

The most impressive medical studies on the powerful de¬ 
toxification-boosting Brassica were actually done on broccoli 
sprouts. You can get organic non-GMO broccoli seeds and 
make your own delicious broccoli sprouts for salads, soups, 
sandwiches and garnishes from Natural Lifestyle (natural- 
lifestyle.com, 1-800-752-2775) 

Healthful Chocolate That Heals Vessels? 

Do you think that everything that is good for you is on the 
bad list? Well, guess again. It turns out that dark chocolate 
derived from the cacao bean plant is a rich source of flavo- 
noids. Flavonoids are strong antioxidants and protect the 
heart, inhibit clots, and stimulate nitric oxide inside the 
blood vessel, the gas you learned about that turns off ab¬ 
normal clots plus relaxes and dilates our blood vessels 
(Engler). Dark chocolate high in flavonoids, procyanidins 
and epicatechins is so beneficial that smart manufacturers 
should start putting these concentrations on their wrappers. 
But look for very dark rich chocolate, not milk chocolate, 
and chocolate that does not contain any hydrogenated, par¬ 
tially hydrogenated, polyunsaturated or vegetable oils or 
shortening (no trans fatty adds!). The European dark 
chocolate bars with lecithin, absolutely no artificial flavor¬ 
ings and no artifirial colorings nor trans fatty add laden-fats 
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or oils are usually the real thing. Make sure you understand 
what every ingredient is. Meanwhile, give yourself and 
your sweetie chocolate, but make sure it’s good and dark. 

Healing With Water 

We know clean water is a nearly an extinct entity when it 
costs over six times more than gasoline. Currently bottled 
water goes for anywhere from $8-$16 per gallon whereas 
gasoline is hovering over $2 a gallon. You've read in DOD 
about the epidemics of childhood leukemia from industrial 
TCE (trichloroethylene) in city water supplies. Then you 
saw in 7W the reports from the USA Today cover article 
showing that over half the United States cities have levels of 
TCE that are beyond safe limits. Meanwhile, Texas newspa¬ 
pers report that the fish caught in lakes have measurable 
levels of Prozac in them. Why? Because the millions of 
people on this drug urinate out Prozac which then goes into 
the wastewater treatment plants. But we have no chemicals 
to degrade Prozac, antibiotics, chemotherapy drugs (which 
can also cause cancer), hormones, and many other drugs. So 
these drugs go right into the streams and rivers unchanged 
and are taken up by the fish (and us). 

Clearly everyone knows they need clean water and a filtra¬ 
tion system. But most don't know they also need alkaline 
water. Unfortunately, the majority of waters from the tap 
and bottled waters are just the opposite, highly acidic. You 
can get pH paper to test them yourself (from prlabs.com). 
Most of them test out at about 5.1 on the pH scale. Real wa¬ 
ter is neutral at 7.0. When our bodies are busy detoxifying 
the many chemicals we are exposed to all day in our air, 
food, and water it makes the body acidic. And when we eat 
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an acid diet of sweets, sodas, sugars, processed foods or a lot 
of meat, the body gets even more acidic. Likewise when the 
body is fighting off infection, is burdened with damaging 
emotions or with a chronic disease like diabetes, or is trying 
to heal, it also is acidic. And when Mr. ED (endothelial dys¬ 
function) rears his head, you are acidic. In fact when some¬ 
one shows up in the emergency room with near death coma, 
one of the treatments is to alkalinize or neutralize this acidity 
to reverse it Therefore it makes sense that we should be 
drinking alkaline water to help the body save its buffering or 
neutralizing calcium and other minerals for better uses, like 
preventing osteoporosis or high blood pressure. 

Alkalinize or Deteriorate 

Acidity can be subtle. When the body is overly acidic it 
causes a deep sighing respiration and frequent yawning. 
Acidity hampers the heart strength and energy and it slows 
the metabolism in the body in general and leads to hypogly¬ 
cemia (low blood sugar with sudden headaches, sweating, 
irritability, rage, faintness, dizziness and more). Also when 
the body is acidic it shifts the oxygen dissociation curve of 
hemoglobin to the right To non-physicians this means it 
makes it harder for the body to get oxygen out of the red 
blood cells and into the blood vessel lining (endothelial cells) 
and other tissues where it is needed for the chemistry of life. 

The effect of acidosis on the nervous system can range from 
mood swings, fatigue and abnormal drowsiness to coma. 
Acidity affects the kidneys as well, making them produce 
more ammonia to try to neutralize or offset the acidity. This 
in turn wastes proteins and can lead to hypertension by an¬ 
other mechanism. Furthermore, a body on the add side uses 
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up a lot of calcium to offset or neutralize the acidity. When 
the body runs out of its buffering calcium it steals it from the 
bone, leading to osteopenia and osteoporosis. And worst of 
all, when our bodies are too acidic, this hampers the normal 
metabolism of the cell making it more difficult for it to clean 
out and eliminate daily toxicity. Thus the cell builds up in 
toxic wastes and this accelerates aging and robs us of energy. 

On the flip side, the advantages of alkaline water are clear: 

• It improves the strength of the heart by making calcium 
and glucose more available, 

• it improves circulation by making it easier for oxygen to 
get out of the red blood cell and into the body tissues for 
nurturing and healing, 

• it improves the metabolism, energy and detoxification of 
all cells, and 

• it puts a damper on the loss of minerals that would be 
used as buffers, like calcium, from bone, thus slowing 
down osteoporosis (Ledingham, Plaskett, Groff). 

That's why the Alkaline Water Machine (a.k.a. the Spring 
Ionizer) is so important an appliance in your kitchen. It eas¬ 
ily attaches to your faucet so that you can merely flick the 
lever whenever you want to make healthful alkaline water 
(hightechhealth.com or 1-800-794-5355). If you haven't al¬ 
ready added this to your kitchen, isn't it about time you did? 

Alkalinize or Die 

Clearly as the body becomes sicker, it becomes more acidic. 
Think of diabetic acidosis that can lead to coma and death. 
Without insulin, the body cannot move glucose into the cell 
for energy creation, leaving unbuffered acids to build up 



that can bring life to a screeching halt Overwhelming infec¬ 
tion also creates an acidity in the body, as does trauma as 
from an accident, for example. And even well honed ath¬ 
letes when they push their bodies too far can develop acido¬ 
sis, as lactic acid builds up in muscles causing exhaustion 
and cramping. Unfortunately regular tap water and the 
majority of bottled waters do not help this problem at all, 
because they are highly acidic, usually with a pH of around 
5.1. The body prefers a pH of around 7.34 in the alkaline 
range for maximum performance. 

And folks who drink fizzy or carbonated drinks are even in 
more danger, because the carbon dioxide forms carbonic 
acid, which makes the water even more acidic and pulls out 
more calcium. This makes the body more vulnerable for any 
disease, since it makes the body's buffering system work 
overtime trying to neutralize excess acidity. Diets high in 
sugars and processed foods lead to further acidity, depleting 
buffering (which now makes the body steal calcium horn the 
bones as an emergency buffer), fostering osteoporosis, hy¬ 
pertension, and many more diseases. 

Furthermore, cholesterol is only damaging and only plasters 
itself on blood vessel walls when it is oxidized by free radi¬ 
cals. Otherwise, unoxidized cholesterol is not only harmless, 
but also necessary for multiple biochemical steps in the pro¬ 
cess of life. But free radicals change cholesterol so that it can 
now get a death-grip on the vessel wall and start stiffening 
arterial walls or plugging them up. These free radicals that 
come from metabolizing the chemicals in our air, food, and 
water are naked electrons that wildly steal electrons from 
cholesterol molecules. This results in oxidized cholesterol 
molecules, which now are missing their own electrons. So 
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they in turn wildly attack the endothelial lining of the blood 
vessel. They are merely looking for an electron as another 
mate. But by grabbing onto the blood vessel wall to snatch 
that electron, it glues the cholesterol plaque to the artery. 
This eventually grows and plugs off the artery and leads to 
hardening, calcification, hypertension, stroke, ruptured an¬ 
eurysms or heart attack. High doses of antioxidants are part 
of the cure to slow this damage by sopping up these free 
radicals like a sponge before they oxidize cholesterol. 

Besides free radicals in our blood burning holes in the lining 
of blood vessel walls, also bacteria like H. pylori do, as you 
learned in Chapter III. This makes the body send out an ur¬ 
gent call for its cholesterol Band-Aid to patch up the holes 
before we bleed to death. Hence, we have another free radi¬ 
cal-mediated mechanism for triggering high blood pressure, 
high cholesterol or heart attacks. Once more the amount of 
antioxidant protection we have makes the difference be¬ 
tween early aging, early disease or none. 

Wouldn't it be wonderful if we had something simple that 
could alkalinize (buffer or neutralize) free radicals in the 
body before they cause their destruction? And wouldn't it be 
even more wonderful if this also served as a free radical 
sponge, sopping up disease-producing free radicals as they 
wander about the body? We can rescue the body from this 
disease-producing acidity and excess free radicals by putting 
it in the alkaline zone. We can accomplish both feats with 
one healthful remedy that has even additional benefits. 

In Detoxify or Die, I showed you on page 22 how the Alka¬ 
line Water Machine (High Tech Health 1-800-794-5355) is 
superior to reverse osmosis machines for removing un- 



wanted chemicals from tap water. As well, through a pat¬ 
ented electrolysis of water, the Alkaline Water Machine can 
provide any degree of alkalinization of your drinking water 
that you want with the push of a button. But it does more. 

Alkaline Water as an Antioxidant and Bone-Sparing Buffer 

If that were not enough of a reason for using this machine 
for your primary water source, it also has superior antioxi¬ 
dant ability. Active hydrogen is produced near the cathode 
during the electrolysis or alkalinization of the water. At the 
cathode, the hydrogen ion gains electrons, changing it into 
active hydrogen that has a high reducing potential, meaning 
it is a very powerful free radical sponge. This results in an 
alkaline or high pH with high dissolved hydrogen, which 
scavenges free radicals. It is such a good free radical sponge 
that it performs as well as the primary antioxidant en¬ 
zymes that the body makes, namely superoxide dismutase 
(SOD) and catalase. And it even does a better job than 
SOD, because SOD produces hydrogen peroxide that then 

has to be neutralized. Hydrogen peroxide (H 2 O 2 ) is one free 
radical that turns on cancer metastases. But reduced water 
does not produce this unwanted free radical. As well, re¬ 
duced or alkalinized water suppresses genetic DNA break¬ 
age or mutation while it scavenges over four types of free 
radicals ( Shirahata). 

Since alkalinize water can prevent DNA damage by perox¬ 
ide, hydroxyl, and oxy radicals, it should have an important 
role not only for everyday use, but especially in defending 
us against all types of degenerative diseases, including not 
only high blood pressure, but cancers. The main mechanism 
of metastases of cancers is through free radical damage. So 
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for all-around health it certainly makes the best sense to 
choose the Alkaline Water Machine for purifying, alkalin- 
izing, free radical-fighting, gene-protecting, cholesterol¬ 
suppressing, water. It attaches simply to any water faucet 
Where else can you get 4 functions rolled into the most 
healthful water possible? You may have never given water 
much thought, but alkaline water is definitely one of your 
weapons against high blood pressure. 

Green Tea Lowers High Blood Pressure 

Green tea contains polyphenols, God-given chemicals that 
include such difficult chemical names as epigallocatechin-3 
gallate (EGCG). These wouldn't be worth learning about if 
they didn't have strong anticancer effects. And since they 
are natural antioxidants, you guessed it, they also decrease 
death from heart attacks (Hertzog, Kano) and reduce arterio¬ 
sclerosis as well as cholesterol deposits in blood vessels (Vin¬ 
son). Green tea polyphenols dramatically reduced the inci¬ 
dence of cardiovascular disease in many more studies 
(Seno,Chyu). As well, they have reduced blood pressure (Ne- 
gishi). With a myriad of benefits, it makes incredible sense to 
be sipping on green tea throughout the day rather than cof¬ 
fee or sodas. If you prefer high quality non-GMO organic 
foods as I do, you can get your teas from the Natural Life¬ 
style catalog. 

With everyone walking and driving around these days 
clutching a soda, it makes sense to substitute these high 
fructose GMO corn-syrup sodas for healthful green tea. For 
not only is over 40% of the com from which these sugars are 
derived from genetically engineered com, but also the fruc- 
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tose contributes to arteriosclerosis ( Benado ). Take tea and see 
how you feel. 


Garlic to the Rescue 

You can imagine my surprise as a physician for over a 
quarter of a century to learn that this ancient herb not only 
lowers blood pressure / but makes die blood clotting cells or 
platelets, less able to clump together to form fatal clots. And 
it lowers cholesterol (Harenberg Neil, McMahon, Santo, Rietz, 
Orekhov, Wagner, Durak). Garlic lowers blood pressure, in 
part, because it acts like an ACE inhibitor, but without the 
nasty side effects or cost of this commonly prescribed anti- 
hypertensive drug category. Garlic can also trigger the 
vasodilating gas, NO (nitric oxide) by yet another mecha¬ 
nism to lower blood pressure (Das). Wow! Mother Nature 
is amazing, for no drug does all that, and if it did, it sure 
would not be able to do it without side effects as garlic can. 

Keep Your Arteries Clean With Kyolic 

In one study, they purposely fed a high cholesterol diet to 
rabbits. As predicted, they developed dense arteriosclerotic 
plaque in the body's main artery, the aorta. But in another 
group that was fed garlic extract, there was significant re¬ 
duction in the amount of plaque. In fact the photographs of 
their aortas looked just like the clean ones of the control 
group that was not fed a high cholesterol diet (Durak). 

There is only one garlic on the market that has over 300 re¬ 
search studies behind its biochemistry and human effects. 
Kyolic is aged by a proprietary process that fosters more an¬ 
tioxidant effects than other types. Use one teaspoon of 



Kyolic Liquid (equivalent to 4 capsules) four times a day for 
lowering cholesterol, improving antioxidant capability, low¬ 
ering homocysteine (the only form of garlic proven to do 
this), thwarting cancers, limiting platelet stickiness (making 
them less likely to clot), and much more. 

With over two decades of volumes of research, I can't help 
but wonder what other benefits Kyolic must have when it 
has so many. I've included lots of key references here be¬ 
cause I know it seems too good to be true for anyone who is 
not familiar with all the science behind garlic (Wagner, Rietz, 
Lou, Pennsylvania State University and the National Cancer In¬ 
stitute, Makheja, Bordia, Harenberg, Neil, McMahon, Santo, 
Orekhov, Das). Kyolic (made by Wakunaga) is a special form 
of aged garlic to mature the factors that have the most po¬ 
tency and cardio-protection. Why not get some free samples 
of Kyolic, just by mentioning this book (1-800-825-7888)? 
Then take 2 twice a day to lower your pressure. The form 1 
like best is the powerful Kyolic Liquid because one tsp is 
equivalent to 4 capsules, and it' s easy to slip the bottle into 
your pocket and just give a big squirt down your throat 3-5 
times a day. Don't worry, there is no garlic odor. Isn't it 
amazing how simple the relief for hypertension can be for 
some folks? For remember, garlic is a potent activator of nitric 
oxide synthase (Das), the enzyme the body uses to make 
vasodilating NO (nitric oxide). Hypertension is not a defi¬ 
ciency of drugs (that can give you even higher blood pres¬ 
sure), in fact the drugs put you on a fast track for accelerated 
aging. Food is a major factor in healing, yet our food sources 
have been so compromised by processing that they clearly 
foster degeneration and disease. Now you have numerous 
tools with which to counter this for yourself and family. 
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The Seaweed Solution 


There is a healthful component of the cancer-reversing mac¬ 
robiotic diet that you could easily incorporate into your 
daily anti-aging vascular protection diet That's seaweed! 
Sea vegetables are loaded with minerals and fatty acids of 
the omega-3 type. In fact, fish that are your major source of 
vessel-healing omega-3 cod liver oil get theirs from sea 
vegetables. There are many varieties of sea vegetables and 
you can sneak them into soups and a host of other delicious 
dishes. Wakame contains substances that mimic the com¬ 
monly prescribed anti-hypertensive drugs, called the angio¬ 
tensin-converting enzyme inhibitors (or ACE inhibitors), but 
without their nasty side effects. And as the usual bonus that 
you get in beneficial side effects with foods, you get trace 
minerals ( Suetsuna , Nakano, Li). 

You may recall from Chapter I that some of the 27 medica¬ 
tions that are ACE (or angiotensin converting enzyme) in¬ 
hibitors include such names as Accupril, Altace, Captopril, 
Lotensin, Monopril, Prinivil, Univasc, Vasotec, Zestril, Accu- 
retic (an ACE inhibitor with a diuretic, hydrochlorothiazide), 
Aceon, Atacand, Avalide (this ACE inhibitor also contains a 
diuretic), Avapro, Capoten, Capozide (also with a diuretic), 
Cozaar, Diovan, and more. A veritable alphabet soup! They, 
like all drugs, have pages of side effects in the book of drugs, 
PDR ( Physician's Desk Reference). Why not learn how to slide 
Nature's gift of sea vegetables into your meals? Two short 
recipe books to get you started are Sea Vegetable Celebration 
(seaveg.com or fax: 207-565-2144) and Macro Mellow (presti- 
gepublishing.com or 1-800-846-6687). 
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How else can you ease your family into the idea of eating sea 
vegetables? When it gets pretty hectic around your house, 
you know there are going to be missed meals, and that you'll 
find candy bar wrappers as evidence of what really was 
eaten. As Marie Antoinette might have said, so then let 
them eat candy. But that doesn't mean they have to eat junk. 
The company that harvests sea vegetables for macrobiotic 
and other diets, Maine Coast Sea Vegetables, Inc., makes 
healthful candy bars. 

Kelp Crunch, also called Maine Coast Crunch, comes in two 
crunchy chewy flavors, soy nut ginger and original sesame 
(seaveg.com). The great news is they are 100% organic and 
GMO-free, and are whole foods energy bars of sesame seeds, 
soy nuts, kelp, brown rice syrup, maple syrup and (optional) 
ginger. One bar has over 74 mg of magnesium and 155 mg 
of calcium plus 20 meg of folic acid. Just those ingredients 
alone would be hard to beat by other bars. And no worry 
about junk. There is none. 

Healthful Chips? No Longer an Oxymoron 

Everywhere you go chips and dips are universal foods for 
entertaining. It always amazes me at events hosted by peo¬ 
ple with more money than they know what to do with to see 
them actually putting chips in their bodies. Then they won¬ 
der why they spend so much time and money on doctor vis¬ 
its and drugs, and don't feel vivaciously well. Clearly you 
have to have your head examined to eat chips, because they 
are loaded with disease-producing trans fatty acids, a major 
cause of high cholesterol, high LDL, high triglycerides and 
low "good" HDL cholesterol. Not only that, they damage all 
cell membrane chemistry so that high blood pressure, aller- 
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gies, heart disease, Alzheimer's and more are triggered. If 
that weren't enough, potato chips are a great source of night¬ 
shades which trigger arthritis of all sorts, tendonitis, back 
pain blamed on deteriorating disks, and much more (see 
Pain Free in 6 Weeks for details, prestigepublishing.com). 

As a result I haven't had a chip in a couple of decades. In 
fact you couldn't pay me to eat them since my paralyzed leg 
for two months from an inadvertent ingestion of night¬ 
shades. Likewise even chips that are made out of com con¬ 
tain "spices" which invariably include the hidden night¬ 
shades paprika, cayenne or chili. As well, chips usually 
contain trans fatty acids anyway. So you'll be pleased to 
learn about healthful chips made out of organic com and sea 
vegetables with no trans fatty acids and no nightshades! 

Maine Coast Sea Vegetables, Inc., famous in macrobiotic cir¬ 
cles for decades for top-quality sea vegetables (and the 
healthful candy bars you just learned about), makes chips 
with 100% organic ingredients which include organic com, 
organic safflower or sunflower oil, organic sea vegetables, 
dulse and kelp, plus organic onion and garlic And the bot¬ 
tom line is they are healthful, delicious and not loaded with 
salt, so you do not wake up with high blood pressure, puffy 
eyes, swollen ankles, or bloated in the morning. 

As you just learned, sea vegetables, are used to control blood 
pressure as well as prescription drugs do, but without their 
long list of side effects. ( Suetsuna ). In addition, sea vegeta¬ 
bles provide you with healthful minerals and fatty adds that 
the blood pressure drugs sure don't And remember all the 
hype about making sure you eat fish a couple of times a 
week to get good omega-3 oils in your system to prevent 
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cancers, heart attacks and other illnesses? Unknowledgeable 
sources who recommend eating more fish are oblivious to 
the fact that most of it is farm raised and raises your deadly 
mercury levels. Farmed fish also have about 10 times the 
cancer-causing PCBs of wild fish. But where do you think 
fish get their wonderful omega-3 levels? From eating God's 
sea vegetables. 

Just ask your local health food store or grocery store to carry 
Sea Chips by Maine Coast Sea Vegetables, Inc., in Franklin 
Maine, or go to their Web site seaveg.com or call 207-565- 
2907. You can also get Sea Chips and die healthful Kelp 
Crunch energy bars from Natural Lifestyle, the catalog 
source for your organic, non-GMO grains, beans, seeds, 
nuts, and more. Then use your Macro Mellow cookbook 
(prestigepublishing.com or 1-800-846-6687) to make deli¬ 
cious humus and other healthful bean and vegetable dips for 
your delightful Sea Chips. In fact next time you are invited 
to a cocktail party, offer to bring the chips and dips, and then 
you'll know that there'll be something healthful that you can 
eat and enjoy. Let the rest of them eat the other junk chips 
laden with arthritis-producing nightshades and disease- 
accelerating trans fatty acids, while you dine on health- 
promoting Sea Chips! 
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Product Sources: 


• Alkaline Water Machine, High Tech Health, 1-800-794-5355 

• Complexed Potassium, Carlson, 1-800-323-4141 

• Kyolic, Wakunaga, 1-800-421-2998 

• Kyo-Green, Wakunaga, 1-800-421-2998 

• Organic grains, beans, nuts, teas. Natural Lifestyle, 1-800-752-2775 

• Broccoli seeds for sprouting, Natural Lifestyle, 1-800-752-2775 

• Kelp Crunch, Sea Chips, Natural Lifestyle, 1-800-752-2775 

• Safer seafood. Seafood Direct 1-800-732-1836 

• Maine Coast Sea Vegetables for cooking, recipe book, plus 

Kelp Crunch, Sea Chips, seaveg.com, 207-565-2907, fax: 207-565-2144 

• IndoLPlex (Integrative Therapeutics) NEEDS, 1-800-634-1380 
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Chapter VI 

You Are Now Too Smart to Fail 


Let's face it. You are a changed person now with all you 
have learned. You can never go back to the archaic world of 
drug-oriented medicine. No one can easily pull the wool 
over your eyes. You know more about how to heal your hy¬ 
pertension (and other diseases) than most doctors. But just in 
case you find yourself thinking none of this appeals to you, 
or that it's easier to do drugs, let's look at some other solu¬ 
tions. For you are now too smart to fail. 

A Myriad of Other Solutions 

Make no mistake, rare is the person who would need all the 
remedies in this book to heal their hypertension, and like¬ 
wise rare is the person who could not heal his hypertension 
with any of the protocols that are contained in here. How¬ 
ever, there are many more cures that I will continue to give 
you here and in the monthly inexpensive subscription 7W 
newsletter. Total Wellness, designed to save you money while 
teaching you how to get progressively more independently 
healthy. Fortunately, rare is the person who falls outside of 
die range of usual causes of hypertension, yet on die flip side 
there are so many more ways to cure hypertension that they 
could not all fit in one book. 

Another problem is no one knows which is the best remedy 
for you. However, having lived with yourself and now 
armed with this new knowledge, you are most likely the 
person best equipped to guess which remedies would be 
more likely to cure your hypertension. So let's be practical. 



Obviously if you are a smoker, STOP. The pesticides, addi¬ 
tives, coal tars and other chemicals in smoke damage the en¬ 
dothelial lining in a myriad of ways, leading to Mr. ED ( Ver- 
decchia). Get whatever you need in your life to make you 
happier or more relaxed than you are with your cigarette 
addiction. Do you need hypnosis? A reason to live? For 
every puff chews up about 100 mg of vitamin C, that you 
learned in Chapter II is so important to the health of the en¬ 
dothelial lining and for making the vasodilator, NO (nitric 
oxide). Check Pain Free In 6 Weeks for all the heart, arthritis, 
and other system damage that this deadly nightshade does. 

Or if you have a junk food diet, getting onto a whole foods 
plan and doing the oil change may be all you need (Chapters 
V and III, respectively). If you are overweight by 20 pounds 
or more, a whole foods diet and oil change are the first step 
as well. Studies show that 80% of folks who stayed on a diet 
to lower their pressure were able to get off all medications 
(Espeland). But overweight also comes from cells poisoned 
with plasticizers that leach out of plastic food containers and 
wrappings, into our foods and then into our bodies. That 7 s 
where your far infrared sauna comes in, for it is the only 
way along with weight loss that can get the plasticizers out 
of the body (Chapter IV). As long as the intracellular perox¬ 
isomes are poisoned with plasticizers (phthalates) some 
people's chemistry for weight loss (or healing anything else) 
is indefinitely stalled or paralyzed. They can't lose weight 
until the plasticizers are out (see Detoxify or Die for more 
details). And don't forget the lifesaver, Detoxamin. 

Above all, never underestimate the power of getting off 
trans fatty acids (Chapter III). For they raise the LDL (bad) 
cholesterol, which raises the ADMA (Chapter II), which 
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lowers the nitric oxide, which lets Mr. ED gallop onto the 
scene, ushering in among other things, hypertension ( Boger ). 

Meanwhile, it has been clearly shown that vitamins, miner¬ 
als, fatty acids and other nutrients are absolutely essential in 
staving off premature aging and degenerative diseases that 
you are erroneously told are "normal" consequences of aging 
(Fairfield, Fletcher, Ames, Hodis, Sahyoun, Losonczy, Hu). Don't 
forget that we are the generation hoodwinked by advertising 
that, for example, berated women for decades until they 
took estrogens to "prevent” heart and blood vessel diseases. 
Finally government-supported studies were done that du¬ 
plicated what other studies had shown in the past but had 
been ignored. They clearly showed that women actually in¬ 
crease their risk of vascular disease and heart death by more 
than 26% by taking these estrogens derived from horse 
urine, and that they are actually carcinogenic, dangerously 
raising cancer levels for humans (Rossouw). 

And don't fall for the ridiculous statement that you get 
enough nutrition from your foods and do not need nutrients. 
I would frankly be embarrassed for any one who would say 
that as it was corrected years ago in the Journal of the Ameri¬ 
can Medical Association. The reasons are so numerous but 
lets give you the highlights in a nutshell to defend yourself: 

• The soils are progressively more depleted from acid rain 
and repeated growing of crops. 

• Consequently, food measurements show that foods do 
not have as much nutrient value. 

• The body is exposed to more pollutants than ever before 
in the history of the world requiring more detox nutri¬ 
ents. 



• Plus the work of detoxifying these chemicals uses up 
nutrients at an unprecedented rate. 

• Nutrients have been proven to change the course of 
chronic diseases and in fact to be the essential way to 
heal most diseases ( Fairfield, Fletcher, Moss, Liu, Prasad ). 

• There is marked polymorphism among people, meaning 
that we do not all process our nutrients in our bodies the 
same way or at the same rate, leaving some people de¬ 
pendent upon nutrients for survival and health (Rosen¬ 
berg, Carson). For example, the homocysteine that you 
learned about caused by the HCT blood pressure medi¬ 
cine, can be caused by an inborn error of metabolism in 
some folks. It can cause mental deficiency in children 
(Carson), or Alzheimer's, heart attack, and lots of other 
premature causes of death and disease if not found and 
corrected. It is often corrected with B vitamins, including 
folic add. But some people lack the gene to properly 
metabolize folic add, so they need a spedal form, like 
sublingual Folixor (dissolve 1 mg under your tongue) 
and in higher doses than normal to correct their homo¬ 
cysteine and thwart disease. But what a shame when it is 
not discovered and corrected ( Boushney ). 

And worse, every drug depletes nutrients from the body, 
setting you up even more so for disease (Pelton). The sly 
tricks that have been pulled on the American public to con¬ 
vince them that drugs are the answer to every symptom and 
to steer them away from health-restoring nutrients have 
filled many books that I showed you in Chapter I. And now 
many people who are on a few drugs are also on a drug that 
is specific for the side effects caused by one of their other 
drugs — as though this new drug will somehow miracu¬ 
lously be devoid of any new side effects! So let's take a look 
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at some other important nutrients plus hormones for con¬ 
trolling blood pressure. 

Furthermore, although bear in mind I've given you lots of 
nutrient supplementation ideas and data here, many have 
also been highly successful with far less. For example, in 
one study they merely gave diabetics with high blood pres¬ 
sure the following 4 supplements: 

• 200 mg magnesium oxide (cheap, only 50% absorbed) 

• 30 mg zinc sulfate 

• 200 mg vitamin C 

• 150 mg vitamin E (looks like it probably was synthetic 
since they didn't designate). 

They not only impressively lowered their blood pressure, 
but it increased their potassium (remember you can't absorb 
enough potassium without magnesium, which is deficient in 
most people). And they lowered their free radicals, so they 
were slowing down aging, all with only four supplements 
(Faruid). They used magnesium oxide, which means they 
really under-dosed them (equivalent to 100 mg/day), and 
the study was in diabetics, which gave them even more defi¬ 
ciencies to begin with than average. Yet they succeeded 
with an unbalanced schedule, that would inevitably create 
further deficiencies, plus they never measured their defi¬ 
ciencies of any nutrients. So don't let my enthusiastic rec¬ 
ommendations scare you. 

Coenzyme Q10 

Coenzyme Q10 is likened to the spark plug in the heart mus¬ 
cle. It is a crucial enzyme in the mitochondria or energy fac¬ 
tory of every endothelial (blood vessel lining) and heart 



muscle cell. Although die highest levels in die body are in 
the heart, blood vessels need it as well. In one study after 
just 10 weeks of 50 mg of CoQlO twice a day, patients low¬ 
ered their b.p. from an average of 165 to 145 for the top or 
systolic pressure. On the bottom or diastolic number they 
lowered it from an average of 98 to 86 (Digiesi, Houston). Just 
think what they could have accomplished with the addition 
of other nutrients that you have learned about here as well. 
For this was only one nutrient, and not necessarily the most 
deficient for all individuals. In other studies, after four 
months of CoQlO at a daily dose of 225 mg, most patients 
dropped between one and three blood pressure medications. 
Again this was merely one nutrient, and not a package, nor 
was it addressing the specific deficiencies of individuals. 

You learned about the potentially deadly side effects of pre¬ 
scription medications for hypertension in Chapter I. But as 
always, with natural medicine, you get good "side effects", 
which usually include curing or improving other seemingly 
(by conventional medicine standards) unrelated symptoms 
or diseases. CoQlO is no exception. In one study while 
treating hypertension with CoQlO, there was concomitant 
improvement in such a serious disease as insulin resistance 
(Singh). Also called Syndrome X and metabolic syndrome 
(you've probably noticed multiple names emerge when 
medicine is really stumped with how to cure a disease), 
which often includes not only hypertension but diabetes that 
is tough to regulate, weight gain that is often tough to regu¬ 
late, as well as other symptoms. Anyway, CoQlO's "coinci¬ 
dental" improvements don't by any means stop there, but 
include congestive heart failure, angina, cancer, periodontal 
disease, depression, chronic fatigue, and much more (TW). 
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My favorite forms are Opti-Q-lOO and Q-Gel. Opti-Q-lOO is 
the liquid form that cancer studies were done on that caused 
regression (melting away) of breast cancers as well as me- 
tastases, at doses of less titan 400 mg a day. One teaspoon 
provides 100 mg of coenzyme Q10. The dose, depending on 
your hs-CRP level (Chapter III) and other needs, would be 
1/2-2 tsp. 2-3 times a day. Q-Gel is a form that has excep¬ 
tionally unique water solubility, increasing absorption and 
giving it the highest blood levels of any form of CoQlO. In 
fact in some studies it tripled the doses in the blood stream 
compared with other types after several weeks' use, making 
it a superior product The dose for the 30 mg capsule is usu¬ 
ally in the vicinity of 1-3 capsules 2-3 times a day. 

High Blood Pressure and Impotency: 

The Hormone Connection 

There are many reasons why it is far too common for impo¬ 
tency to accompany high blood pressure. (1) One nasty side 
effect of diuretics and other types of blood pressure medica¬ 
tions is loss of libido or sex drive, and diminished ability to 
sustain or even get an erection. There are many reasons for 
this. First often the very deficiencies that caused high blood 
pressure also overlap and cause loss of libido and erectile 
dysfunction (Oh my gosh, another Mr. ED? Actually they can 
both have the same causes in many cases). Magnesium defi¬ 
ciency that you learned about in Chapter I is a good exam¬ 
ple. It is an extremely common deficiency that is present in 
half of folks, or every other person. Magnesium deficiency 
can cause high blood pressure, fatigue, insomnia, muscle 
spasms, atrial fibrillation, angina, migraines, colitis, and loss 
of libido for starters. So it is not unusual with prescription 
blood pressure medications to get worsening and loss of li- 
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bido and emergence of erectile dysfunction as the medicine 
causes further loss of magnesium and potassium. 

(2) Second, as the nitric oxide synthesis gets lower that you 
learned about in Chapter II, it not only causes high blood 
pressure but loss of libido. For if you can't dilate the blood 
vessels, you can't get an erection. You have learned of the 
many things that can cause lowered NO, such as a vitamin C 
deficiency, especially caused by smoking. So can an undi¬ 
agnosed ADMA or elevated hs-CRP, as from a tooth with 
smoldering infection in a root canal that has not yet given 
you cause for concern, but is everyday seeding dangerous 
bacteria into your heart and systemic blood vessels (Chapter 
II). 

(3) A third reason why blood pressure victims also com¬ 
monly have erectile dysfunction is that low testosterone or 
low adrenal hormone DHEA can both cause erectile dys¬ 
function, as well as hypertension. As folks get older, and 
this includes women just as much as men, they tend to make 
less testosterone for a number of reasons (nutrient deficien¬ 
cies, toxic levels of plasticizers, etc.). And as testosterone 
goes down, the blood pressure tends to go up. As well as 
predicting arteriosclerosis, lower testosterone predicts poor 
memory, prostate cancer and sexual dysfunction (impo¬ 
tency, poor libido), which are currently seen as mere Viagra, 
Cyalis or Levitra deficiencies! But you can boost testosterone 
in many ways, for example with your oil change that you 
had to do anyway for your hypertension. And you can take 
non-prescription Quantum Testosterone Complex, an ex¬ 
tremely well tolerated combination of natural hormone pre¬ 
cursors. This is a lot smarter approach because you'll not be 
taking actual testosterone to cause feedback inhibition, so 
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you won't turn off your natural hormone production. I have 
seen die laboratory results that confirm it can elevate pro¬ 
gesterone, testosterone, DHEA and cortisol levels with its 
natural botanical hormone boosters. 

No question, the best way to get your testosterone measured 
is with the Cardiovascular Risk Panel (MetaMetrix) which 
not only includes testosterone but other heart risk indicators 
like the most important indicator of early heart attack, the 
high sensitivity CRP. Also included in the Cardiovascular 
Risk Panel are insulin, fibrinogen, lipoprotein, ferritin 
(stored iron, a free radical initiator), vitamin E, homocys¬ 
teine, lipid peroxides, RBC magnesium, sex hormone bind¬ 
ing globulin, and coenzyme Q10, plus the standard choles¬ 
terol, HDL, LDL, and triglycerides making it unparalleled. 
Clearly every cardiologist in the country should be using 
this test, yet sadly the uninformed don't even know it exists. 

Or You Can Make Your Own Testosterone 

Testosterone is often thought of as just a male hormone but 
thafs not true. We women need it as well. And when it is 
supplemented, there is often improvement in blood pres¬ 
sure, coronary risk factors, memory, decreased cancers and 
osteoporosis, better endurance, better mood, energy, libido, 
and slowed aging. A common complaint of women with 
low testosterone is no longer any interest in sex. But DHEA 
supplements have improved desire, arousal, lubrication, 
satisfaction and orgasm. DHEA is a major hormone of the 
adrenal or stress gland, and DHEA can then go on to become 
testosterone in the body metabolism of men and women. 



DHEA is a supplement that does not require a prescription, 
but it requires care. Too much in a woman and she can get 
unwanted facial hair or acne. And anyone taking it who 
does not really need it can turn off their adrenal gland's 
normal production (by feedback inhibition as the blood 
stream sends the message that there is already enough 
DHEA present so there is no need to make any more). You 
really want to know your levels. A DHEA level, the number 
one hormone made by the adrenal gland, is part of the Ad¬ 
renal Stress Profile (MetaMetrix), which also measures an¬ 
other adrenal hormone, cortisol, four times throughout 24- 
hours. It is a very easy test to do at home, because you 
merely collect saliva. 

If the testosterone or DHEA is low, 50-100 mg of DHEA 
daily are proven to increase not only DHEA, but also the 
testosterone level. For DHEA (dehyroepiandrosterone), the 
main hormone from the adrenal or stress gland converts to 
testosterone in the body. The cleanest source, still containing 
the electrical body of light that only once living sources 
have, plus the most additive-free DHEA I have found is 
Premier DHEA 25 mg (Premier Research). It may improve 
blood pressure, depending on die individual's other defi¬ 
ciencies and toxicides. It may also have an extra-added 
benefit of improving libido. And it sure beats dying of a 
heart attack from Viagra® ( Shippen, Morales, Barnhart, Fogari, 
Kannel, Muller, Cherrier, Moffat, Hak). 

Another form of DHEA that is also from once living sources, 
free of toxic tag-alongs, that avoids capsules while it allows 
your body to take up what it needs from the skin, is Rejuve- 
nex Cream (Premier Research Labs, Round Rock TX). It has 
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absorbable DHEA 54 mg as well as pregnenolone and pro¬ 
gesterone in merely 1/4 tsp. rubbed on the skin daily. 

Would like to test your hormones without needing a pre¬ 
scription and have a hormone cream custom made for you? 
Contact NRG Solutions (630-853-8383) to have your salivary 
hormone testing kit sent and your own custom cream com¬ 
pounded from the results. 

The Melatonin Miracle 

Inside the middle of the brain is housed the pineal gland, 
which puts out a hormone called melatonin that is one of 
nature's age-reversing hormones ( Pierpaoli ). It plays not only 
a role in turning down aging but in reversing cancers, in¬ 
somnia, jet lag, impotency and you guessed it high blood 
pressure. In fact the hours between 6-9 AM are when most 
heart attacks occur and when the melatonin level is at its 
lowest When the pineal gland grows old, it develops cal¬ 
cium deposits just like the heart and blood vessels do. In 
fact it's considered "normal" to see a calcified pineal gland in 
the middle of brain x-rays. But as you learned in Chapter 
IV, you can even reverse this. We need the pineal gland to 
modulate other hormones like steroids from the adrenal and 
thyroid function. Yet, melatonin is also a free radical scav¬ 
enger, working as well as vitamin E in protecting blood ves¬ 
sels. It is one of nature's most powerful antioxidants. It also 
can lower cholesterol, countering plaque buildup in arteries, 
as well as normalize blood pressure. 

Melatonin is best taken at night and try not to use NSAIDs 
(non-steroidal anti-inflammatory drugs like Motrin, Aleve, 
Celebrex, Naprosyn, aspirin, etc.) because they disrupt 



melatonin cycling. Also beta-blockers which are commonly 
prescribed for high blood pressure interfere with melatonin 
production as well. And don't sleep with alarm clocks and 
other electrical apparatus within several feet of your head, 
nor with enough light coming into the room where you 
could read the headlines of a newspaper, because both of 
these diminish melatonin secretion which should be maxi¬ 
mal at night when you're sleeping. The nice relaxing dose to 
curb insomnia that also serves as an antioxidant can be any¬ 
where from 1-6 milligrams before bed. 

Melatonin Nanoplex has 2 mg /drop, and is free of syn¬ 
thetic toxic tag-alongs. As well, this company specializes in 
keeping products solvent free, testing high-quality ingredi¬ 
ents and then using living probiotic bacteria to nanize them 
to small molecular size. This serves to preserve their "body 
of light" which is very important in countering degeneration 
of our cells, so common from synthetic nutrients and hor¬ 
mones. Because melatonin is a strong antioxidant it has not 
only improved blood pressure, but reversed free radical 
damage in the aorta and even lowered levels of nasty amy¬ 
loid deposits in the brain which lead to Alzheimer's ( Cavallo , 
Lahiri, Setter, Tan , Zhang). Although rarely a complete cure 
for hypertension by itself, certainly a good night 7 s sleep is a 
healthful start for healing any malady. 

Do You Have a Hidden Thyroid Deficiency? 

One of the nastiest tricks that can be played on an innocent 
patient is to have all the classic signs of a glandular defi¬ 
ciency, but the blood tests for that deficiency come out nor¬ 
mal. Suppose you cannot lose weight, or have exhaustion, 
depression, constipation, or hair loss. And maybe you have 
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high blood pressure too. You beg your doctor for a thyroid 
blood test, but if he is not up on the information in Detoxify 
or Die, he will trust the blood test rather than your symp¬ 
toms. Well, the plasticizers that you learned about in Chap¬ 
ter IV can damage your thyroid function, giving you any 
and all these symptoms without damaging the classic blood 
tests used to diagnose it "Everything looks fine, it's not 
your thyroid", may be your doctor's answer. 

However, when folks just like this were treated with natural 
thyroid, 8 out of 10 normalized their blood pressure, fatigue 
and other symptoms. These docs called this sub-clinical hy¬ 
pothyroidism (Gaby). At least they listened to their patients 
and gave them the benefit of the doubt, even if they didn't 
know about phthalates and Iodoral. But they had a legiti¬ 
mate excuse, because this study was done in 1975, while a 
similar study was done in 1950 ( Barnes , Menof). But you 
must remember that listening to the patient was much more 
in vogue then than it is now. Now they only treat you if 
your lab test is absolutely abnormal, and they don't do the 
correct tests to diagnose hidden causes (thyroid autoanti¬ 
bodies, phthalate induced-fatty acid abnormalities) to diag¬ 
nose the need for a clinical trial of thyroid (Demellis). 

As well, a hidden thyroid deficiency can normalize elevated 
homocysteine in 44% of folks (Hussein). That shows us how 
inadequate the tests for thyroid is. It also points up the need 
for a trial of Iodoral even more (see Chapter IV) whenever 
there is question of adequate thyroid. Take one Iodoral a 
day for 3-6 months, while you find a doc who reads DOD or 
7W for the rest of your thyroid needs. And if you actually 
have a classic thyroid disease diagnosed, like Grave's dis¬ 
ease, don't just rely on a prescription of synthetic thyroid. 
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Even just Iodoral and ACES with Zinc can potentially cor¬ 
rect your thyroid permanently ( Vrca ). You need to correct 
the missing iodine/iodide as well as selenium and antioxi¬ 
dants so your thyroid can recover and not need to be 
drugged for the rest of its life. More than ever I hope you 
get the message that when you think something should be 
checked out, to always stick to your guns. After 35 years in 
medicine I've learned that most of the time a patient's suspi¬ 
cions are correct So stay with your instincts. 

Vitamin D for Hypertension? 

I always thought that vitamin D was pretty boring. It's im¬ 
portant for bones, the recommended daily requirement is 
about 400 I.U., it is added to milk, we make it from sunshine, 
and a deficiency causes rickets, which is rare anymore. Boy, 
have we been duped again! 

It turns out that vitamin D receptors are in nearly every tis¬ 
sue of the body, especially the brain, breast, prostate and 
white blood cells. And recent research shows that higher 
vitamin D levels provide protection from diabetes, conges¬ 
tive heart failure, metabolic syndrome, depression, auto¬ 
immune diseases like lupus and cancers of die breast, pros¬ 
tate and colon, plus — you guessed it, high blood pressure. 
If that were not enough, numerous studies of all different 
walks of life from affluent teenagers in Boston to older hos¬ 
pitalized patients show that vitamin D deficiency is epi¬ 
demic in anywhere from 42-93% of the population. 

And if that were not bad enough, like so many other nutri¬ 
ents, the "normal" blood levels are much too low, while die 
cut-off for deficiencies is way too high. This means that 
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blood tests either make folks look normal or like they have 
too much vitamin D, when in reality most are dangerously 
deficient Should the Recommended Daily Allowance or 
RDA really stand for Ridiculously Dangerous Advice? For 
the RDA for vitamin D is 400 I.U., in spite of studies that 
clearly show it should be at least 10 times this or 4000 I. U. 
daily, which has been shown to be not only safe, but neces¬ 
sary. 

As with other nutrients, we've been given a false sense of se¬ 
curity in many ways such as through the " fortification" of 
common foods like milk via synthetic vitamins. Real vita¬ 
min D is D3 or cholecalciferol and is produced in the skin 
and consumed in the diet But the one added to milk is 
synthetic D2, ergocalciferol, produced by irradiating fungi 
and is less effective and more toxic. That's why with studies 
that say lower levels of vitamin D are toxic or don't help, you 
right away want to know if they used the inferior and 
cheaper synthetic form, the same one food processors put in 
milk. For indeed there are many deleterious effects from 
synthetic nutrients, including hardening of arteries. 

If you have resistant high blood pressure, or for that matter, 
depression, seizures, inflammatory conditions like arthritis, 
auto-immune diseases like lupus, diabetes, recurrent infec¬ 
tions, heart failure, or even cancer, think of raising your vi¬ 
tamin D levels. But none of us were trained in medicine to 
think of vitamin D deficiency in those diseases, only for rick¬ 
ets. Chances are you are low, and it takes 2-6 months to cor¬ 
rect a deficiency. In cancer, for example, vitamin D is neces¬ 
sary for redifferentiation ( Vieth ). Translation: making cancer 
cells go back to normal cell morphology (7TV). 



Vitamin D clearly has multiple roles in hypertension ( Hanni , 
Lind, Kurtz) yet in spite of epidemic deficiendes / it is not yet 
routinely tested even in diseases that scream "Vitamin D de¬ 
ficiency", like osteoporosis. Not surprisingly, Vitamin D 
levels are frequently low in folks with osteoporosis, but it is 
rarely checked, as osteoporosis is misguidedly treated as a 
deficiency of Fosamax or Actonil! No wonder they fail to 
reach their mark of total cure. It's criminal to ignore basic 
body chemistry that even a high school student knows. So 
don't be bashful about asking for vitamin D3 levels, since the 
evidence for silent epidemic deficiency comes from the top 
journals like the New England Journal of Medicine and the 
Journal of the American Medical Association ( Thomas , LeBoff). 

There is no excuse for not checking your vitamin D3 level for 
not only hypertension, but also every disease. It's just too 
bad you have to be the one to think of it and ask. It should 
be part of your regular checkup, since vitamin D receptors 
are in every organ and affect far more than bone. The labo¬ 
ratory that in my book leads the world of medicine, Meta- 
Metrix, is adding a Vitamin D metabolite assay to their ION 
Panel. This is just one more reason why you haven't even 
begun to have a complete physical or blood pressure 
evaluation to uncover curable causes until you have had an 
ION Panel prescribed. 

Undiagnosed Vitamin D Deficiency Masquerades as 

FosamaVActonil Deficiencies 

Any woman over 45 that has been to the gynecologist or the 
family doc for a physical exam recently, knows how hard 
they're pushing Fosamax or Actonil. Aren't the claims remi¬ 
niscent of the thousands of docs who for decades authorita- 
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tively told women they had to take Premarin the rest of their 
lives in order to stave off heart attacks and strokes? Then 
the news hit the fan that Premarin actually promotes both of 
these diseases big-time as well as lung clots, breast cancer 
and more. Such a deal! What selling jobs the pharmaceuti¬ 
cal companies have done on docs who avoid learning the 
biochemical facts. Now the same scenario seems to be re¬ 
peating itself with Fosamax/Actonil. These biphosphonates 
are being promoted as the only way to stop osteoporosis, 
when they lose their effectiveness within a couple of years, if 
they do work. For they are usually prescribed without the 
benefit of RBC minerals, fatty acids, vitamin D3 or other lev¬ 
els that relate directly to curing osteoporosis. And if osteo¬ 
porosis has begun, then you really are coerced. Better to re¬ 
verse it by reading Pain Free In 6 Weeks. 

Since checking vitamin D in an obvious D-deficiency disease 
is so aptly ignored, it will be a long time before its well- 
proven role in hypertension is given due recognition. Nev¬ 
ertheless, vitamin D has many roles in hypertension because 
it has a direct effect on cell membranes as well as calcium 
transport, metabolism and excretion (. Hanni ). Also since cal¬ 
cium also has a direct effect on hypertension, its difficult to 
separate the calcium and vitamin D effects, except that many 
more people are beefing up their calcium than their vitamin 
D. Sadly, taking extra calcium is actually hastening arterio¬ 
sclerosis, especially when calcium is unbalanced. Take, for 
example the ridiculous recommendation by most gynecolo¬ 
gists today for women to "prevent osteoporosis" with as 
much as 1500 mg of calcium a day. When the body gets this 
unbalanced grossly abnormal recommendation, it stuffs the 
excess calcium overflow into the blood vessel lining, thus 
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actually hurrying calcification or hardening of the arteries / 
or arteriosclerosis as we call it 

The truth is scientists are alarmed that vitamin D deficiency 
in the land of plenty is grossly underestimated. Yet rarely 
does a physician check for it, partly because the practice 
guidelines do not require it But recall, the New England 
Journal of Medicine reported that 87% of the physician 
"authorities" who make these rules for medicine are on the 
payrolls of pharmaceutical companies. Magically osteopo¬ 
rosis becomes a lifetime Fosamax deficiency, even though its 
effects dwindle after a couple of years (and is a potential car¬ 
cinogen). When nutrients are recommended, it’s often 
merely calcium. But you can take all the calcium in the 
world and you cannot absorb it if you don't have sufficient 
vitamin D. And you cannot hold calcium in the bone with¬ 
out correcting the other mineral deficiencies and vitamin D3. 

Even scarier is that the "normal" range for vitamin D is 
wrong or highly aberrant The same vitamin D levels were 
reported as 17% low by one lab, whereas another lab re¬ 
ported a low of 90% (Binkley). In addition, the RDA (rec¬ 
ommended daily allowance) for all nutrients is decided 
upon by committees which are also manned by representa¬ 
tives from the pharmaceutical industries and food manu¬ 
facturers as well. Many hire expensive lobbyists who work 
toward saving their companies money by not having to put 
more nutrients back into foods. How is this accomplished? 
By pressuring committees to accept the lowest (and usually 
antiquated) nutrient levels ( Chapuy , Kitch, Angell, Heaney). 
Medical journals give sufficient evidence that the levels are 
purposely too low so food manufacturers will not look bad 
nor have to spend extra money fortifying foods. 



So when your 25-hydroxyvitamin D3 levels do come back, 
insist on seeing them. If they lie within the middle of the 
range or higher, that may be O.K., but it won't hurt to do a 1- 
3 month trial of one lOOOmg Vitamin D3 a day extra. If they 
are in the middle of the normal range or lower, take more. 
Most labs cite the lower end of an acceptable vitamin D level 
as 37.5-50 nmol/L (15-20 ng/ml). You don't want to be 
anywhere near this level because studies show that this 
"normal vitamin D" cut-off is insufficient to allow you to 
absorb calcium and correct osteoporosis. You want to be at 
least 86-122 nmol/L, which has been shown to provide 65% 
greater calcium absorption. 

But unfortunately the "normal" values from labs across the 
country are in flux and in very little agreement as this new 
knowledge emerges. This brings us right back to old- 
fashioned clinical suspicion and a therapeutic trial. And I 
never feel embarrassed about a therapeutic trial that is su¬ 
pervised. Many important discoveries have been made this 
way. For example, remember Lindenbaum's classic paper in 
the New England Journal of Medicine showing that the serum 
B12 test is useless? He essentially gave a B12 trial (blinded 
so they wouldn't be branded as hypochondriacs) to older 
folks whose standard B12 blood tests were all in the normal 
range. But guess what! Many of them had significant im¬ 
provement in energy, mood and brainpower. Just one more 
reason why the more superior B12 assessment (urinary 
methylmalonic acid) is used in the ION Panel and not the 
inferior serum B12. 

Vitamin D cuts hip fractures by one-third. Folks over 65 
years old taking 100,000 mg of vitamin D by mouth once 
every four months over 5 years had 33% fewer hip fractures. 



This was better than Fosamax ( Trivedi ). When Boston re¬ 
searchers looking at teenagers found over a third of them 
were deficient (Gordon), no wonder we have the silent epi¬ 
demic of other vitamin D deficiency illnesses like fibromyal¬ 
gia. In one study of fibromyalgia victims, half of them were 
grossly deficient in vitamin D (J Rheumatol, 28: 2535-39, 
2001). In another report (Arch Intern Med, 160: 11 99-1203, 
2000), correcting vitamin D deficiency improved fibromyal¬ 
gia, chronic fatigue and depression. But who knows this? 

Did you ever wonder why you have more colds in the win¬ 
ter? One reason is because when there's not as much sun¬ 
light, vitamin D metabolism dwindles, but is needed by the 
white blood cells to fight off infection. That's another reason 
there's more congestive heart failure, multiple sclerosis, 
rheumatoid arthritis, and heart attacks, during this season. 
In the winter with less sunlight available and more indoor 
activity, vitamin D levels reach their lowest, accentuating the 
silent epidemic of undiscovered vitamin D deficiency. 

In addition, we need vitamin D for all sorts of other impor¬ 
tant things like differentiation of breast cancers and other 
cancers. Differentiation can make cancer cells revert back to 
normal cells, and is the process that keeps them from be¬ 
coming cancerous to begin with. And even if you do get 
breast cancer, for example, vitamin D makes the chemother¬ 
apy work better against the cancer cell, while at the same 
time protecting the normal cells from dying from chemo¬ 
therapy. If you have any cancer or bone problems such as 
arthritis, fractures, osteoporosis, osteopenia, or fibromyalgia, 
insist on a vitamin D assay. 
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Think Vitamin D for Disease: 
Diabetes, Hypertension, Cancer, MS, and More 


Vitamin D has many roles in the regulation of not only blood 
pressure, but insulin metabolism, triglycerides and much 
more, which can indirectly effect hypertension (Hanni, Lind, 
Kurtz, Trived, Rmnd, Holick). You know that there is a current 
epidemic of diabetes in not only adults but also children. 
And diabetes is closely tied to developing hypertension as 
well accelerated aging and death. But how many physicians 
know that our hidden epidemic of vitamin D deficiency is 
partly the cause? One of the most commonly prescribed 
medications for diabetes, generic metformin (brand names 
include Glucovance, Metaglip, and Glucophage), only im¬ 
proves insulin sensitivity by 13%. Compare this with folks 
who were given vitamin D and improved their insulin sen¬ 
sitivity 21%. In other words natural vitamin D helps dia¬ 
betics better than the expensive prescription medications 
loaded with side effects. And for folks that already have 
higher levels of vitamin D on board, their insulin sensitivity 
was boosted to 60% better. Once more it would appear that 
synthetic drugs from the laboratory couldn't improve upon 
God's chemistry. 

No wonder the pharmaceutical, insurance, and medical 
communities do not want you measuring vitamin levels and 
curing diseases. No wonder they shim covering nutrient 
levels as well as taking nutrients, even if recommended by a 
physician, since then they would not sell a lifetime of drugs, 
yielding outrageous profits. No wonder medicine has taken 
a quantum leap, from drug-driven medicine to genetic engi¬ 
neering and counseling. Conveniently, they totally by¬ 
passed the molecular biochemistry of how diseases are 





caused and cured. This is why the current system, aside 
from emergency treatments, is essentially chronic, non¬ 
curative, ineffective, and the most costly medical care in the 
world, without a commensurate improvement in health. 


Of course diabetics have more infections than most people 
do partly because the white blood cell has receptors for vi¬ 
tamin D that must be filled in order to fight off bacteria, vi¬ 
ruses and protozoa. If these vitamin D receptors on the sur¬ 
face of the white blood cells don't carry enough vitamin D, 
they don't work to fight infection. And diabetics have a no¬ 
toriously higher level of infections. Likewise most diabetics 
are more prone than the average person to high blood pres¬ 
sure and heart disease and you need sufficient vitamin D for 
the endothelial and heart receptors to control these diabetic 
side effects ( Vasquez , Zittemumn). 


Vitamin D sufficiency can be assessed via the ION Panel 
(MetaMetrix). My preferred supplement source to correct 
your deficiency while you get on a healthier whole foods 
diet would be 1-3 Carlson's Vitamin D31000 I. U. daily with 
your other nutrients. Remember to reduce it when you take 
Cod Liver Oil and multiples that also contain vitamin D. It's 
best to have your doctor measure it And recall that vitamin 
D works better in association with multiple minerals that in¬ 
clude calcium. Carlsons 1 Cod Liver Oil contains 500 mg of 
vitamin D per teaspoon and 1250 mg of vitamin A. Their 
natural 1000 mg Vitamin D3 also has 1600 mg of vitamin A. 
So when tallying up your total daily levels of nutrients you 
can aim anywhere from 2000-8000 I. U. of vitamin D daily 
and easily 10,000 mg or more of vitamin A, remembering to 
always keep the levels in the range recommended by your 
gynecologist if you are pregnant 



And having a low vitamin D level in muscles most likely 
contributes to the painful and deadly muscle disease, rhab- 
domyolysis, a lethal side effect caused by the statin choles¬ 
terol-lowering drugs. As well, multiple studies show higher 
vitamin D levels lower your risk for prostate, breast and co¬ 
lon cancers. Calcitriol, the most potent metabolite of vitamin 
D, suppresses the major trigger for inflammation TNFa (tu¬ 
mor necrosis factor, for which the dangerous new drugs like 
Enbrel® and Remicade® are prescribed). But inflammation 
isn't limited to arthritis, for it is die basic underlying mecha¬ 
nism for developing arteriosclerosis with coronary and ca¬ 
rotid artery diseases as well as peripheral vasculitis. Clearly 
vitamin D has a role to play in many of the mechanisms 
whereby diabetes gets worse, ushering in tragic blindness, 
debilitating heart disease, cancers, nerve damage, cataracts, 
hypertension, and early death ( Vasquez, Zittermann). 

The good news is that improving your vitamin D levels can 
dramatically slow all this down. And don't forget that vita¬ 
min D works in multiple ways not only in diabetes, but all 
other diseases and is one of the hidden stumbling blocks 
where folks will never get well until someone thinks of it 
and raises the dose. It is foolish to fail to check and correct 
vitamin D levels in anyone before sentencing them to a life¬ 
time of osteoporosis drugs like Fosamax or Actonil. Cur¬ 
rently the evidence really indicates that vitamin D levels 
should be checked in every disease and well people are no 
exception. Even researchers at the Massachusetts General 
Hospital in Boston found that correcting unsuspected vita¬ 
min D deficiencies in folks with multiple sclerosis vastly re¬ 
duced the worsening of multiple sclerosis to the wheelchair 
stage. I wonder what a 3-6 month trial of vitamin D will do 
for your blood pressure? 



Vitamin K Rips Calcium from Arteries 


Now that we have had over a decade of the insane recom¬ 
mendation of huge amounts of calcium to prevent osteopo¬ 
rosis, plus fortification of junk "fruit" drinks with calcium, 
how do we get this age-accelerating, hypertension- 
producing calcium out of arteries? In addition, as more and 
more folks are getting ultrafast heartscans and finding calci¬ 
fications in their coronary arteries, heart valves, the aorta or 
the carotids (neck vessels leading to the brain), the question 
comes up about what you're going to do about them. How 
do we remove these calcifications from the arteries? 

For starters, would you believe that vitamin K is one of the 
tools for pulling calcifications out of arteries? If you think 
like 1 used to, vitamin K just conjures up images of making 
blood clot But in reality, it also is responsible for keeping 
blood from abnormally clotting ( Rondett ), yet it does a ton 
more like inhibiting cancer and metastases (Jancirt). Vitamin 
K transforms blood proteins (through carboxylation) into 
proteins with claws that can hang onto calcium so that it 
can be moved around in the body to the proper places. 
Proteins that don't have enough vitamin K "claws" can't "get 
a grip" (pardon the pun, I couldn't control myself) on miner¬ 
als to control where they go. So without properly carboxy- 
Iated or "gripping" proteins, calcium trickles out of bones 
and into places where it doesn't belong, like arteries and 
other soft tissues such as tendons, ligaments and bones. 

Wow, how interrelated vitamins D and K are! Osteocalcin is 
one of the proteins that requires vitamin K to work and to 
enable vitamin K to regulate calcium. When there is not 
enough vitamin K, no matter how much calcium is given to 
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build bones, calcium still leaches out of bones and teeth. It 
then ends up calcifying or hardening our arteries in the heart 
(coronaries), in neck vessels that lead to the brain (carotids), 
and even in the main artery that leads from the heart to the 
rest of the body, the aorta. This is similar to what happens 
when there is not enough vitamin D. Now you can begin to 
understand why studies show that folks who have osteopo¬ 
rosis (which is definitely not limited to women) don't die 
from broken bones; they die from increased numbers of 
heart attacks. And a stroke (the 3rd most common cause of 
death) is merely the brain's version of a heart attack. Remi¬ 
niscent of the vitamin D debacle again, isn't it? 

Also when calcium is not properly regulated, hypertension 
is a common result as well as Alzheimer's and inflammatory 
arthritis. For you see, vitamin K does even more than regu¬ 
late calcium. It inhibits cytokines like IL-6 that create in¬ 
flammation and bigger the E4 proteins that are a diagnostic 
tip-off that someone is going to have Alzheimer's. As well, 
vitamin K has dramatically cut cancer metastases and more 
than doubled survival. Once again, you can appreciate how 
interlocked many of the body mechanisms are. When we 
fail to find and fix the underlying causes of even one symp¬ 
tom, like high blood pressure, we set ourselves up for get¬ 
ting cancer, osteoporosis, and other diseases. 

Now back to the calcified arteries and heart valves; calcifica¬ 
tion is just as dangerous as fatty buildup in arteries. Know¬ 
ing the role of vitamin K, some researchers created ani mals 
with hardening of the arteries with a special heart attack 
diet Some of the animals were given vitamin K and others 
were given vitamin E. After just a few weeks, vitamin K re¬ 
duced the level of unwanted calcium in the aorta from 17.5 



meg/mg to 1 meg/mg, while adding vitamin G reduced it 
even more ( Seyama ). Furthermore, vitamins K and E drasti¬ 
cally reversed heart valve damage from the heart attack 
diet. What would adding Detoxamin have done? 

Obviously you need a lot more than just vitamin K and you 
know how to get the Cardie/ ION Panel in order to identify 
your remaining deficiencies. As well, it's important to re¬ 
duce your levels of stockpiled heart-damaging chemicals 
with the Far Infrared sauna and the accelerated heavy-metal 
detox protocol (Chapter IV), preferably with Detoxamin. 
You also learned about using vasodilating and plaque re¬ 
ducing L-Arginine Powder (Chapter II). Now would be a 
good time for you and your physician to consider adding 
vitamin K to your regimen, and he is especially needed if 
you are on any blood thinners like heparin or Coumadin 
(generic warfarin, originally and still is a rat poison), which 
cause osteoporosis among other symptoms. An excellent 
source of vitamin K is Thome's Vitamin K2 1 mg, which 
does require a prescription. Super K with K2 (Life Exten¬ 
sion Foundation, lef.com) has 9 mg K1 in addition to the 1 
mg K2 and does not require a prescription. A very promis¬ 
ing non-prescription source is 15 mg K2 in capsules (from a 
Canadian company, AOR) called Peak K2 at 1-877-402-5450 
or y2khealthanddetox.com. 

If you were to use high doses of K2 as with 15 mg of Peak 
K2, you should do so with strict guidance by your physician, 
measuring fibrinogen, CRP, and more via the Card io/ION 
Panel. The RDA (recommended daily allowance) for vita¬ 
min K is 400 meg (0.4mg). So a dose of 15 mg is enormously 
higher. However, before your physician panics, I would re¬ 
mind him that many studies have been safely done with 45- 
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90 mg of vitamin K for prevention or treatment of osteopo¬ 
rosis as well as liver cancer prevention in folks with viral 
hepatitis ( Habu , Asakura, Orimo). During those studies they 
looked at the standard blood clotting tests in order to guard 
against any hypercoagulability and found none. 


Because vitamin K is not stored in the body, and because 
healthy intestinal bacteria (which are often killed by antibi¬ 
otics and junk food diets) normally form it most people are 
low. I'll cover lots more about K2 and other ways of revers¬ 
ing arterial calcifications in upcoming 7W issues for you, 
and eventually map out a whole program for reversing arte¬ 
riosclerosis, which is beyond the focus of this book. For now 
make sure you have a healthy gut that can make vitamin K. 
If you have any symptoms of gas, bloating, pain, indigestion, 
diarrhea, constipation, blood or mucus, have your doctor in¬ 
clude in your work-up a Comprehensive Stool test (Doc¬ 
tor's Data). This is in my estimation after 35 years in active 
medical practice the best assay available for finding un¬ 
wanted bugs in the gut that are stalling healing. And it can 
indicate whether you have enough pancreatic enzymes in 
order to absorb your fat-soluble vitamins, D, K, E, A, B- 
carotene and CoQlO. This stool test by Doctor's Data is far 
superior to any hospital assay that I have seen. To learn 
more about naturally healing the gut, read No More Heart- 
bum. By all means, steer clear of heartburn medications, as 
by turning off acid and other functions they are another fast 
ticket to accelerated aging. 

Dissolve the Cholesterol Right Off the Vessel 

Wouldn't it be great if we could reverse some of the changes 
in our aging blood vessels? How about something that 
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would dissolve the old cholesterol off the blood vessel wall? 
Well, remember PhosChol that you learned was so impor¬ 
tant in the membrane sandwich in Chapter III? Phosphati¬ 
dylcholine has the unique ability to also pull cholesterol off 
artery walls (Samochowiec, Howard, Stafford, Yechiel, Bar). 

That's right, it also reverses the arteriosclerotic changes of 
aging. One particular body enzyme, LCAT (Lecithin: cho¬ 
lesterol acyltransferase), accomplishes just that It exchanges 
lecithin (which is partly phosphatidylcholine) for cholesterol 
and transports cholesterol from its storage site on vessel 
walls to the bile where it is excreted and serves a different 
function to emulsify or digest fats for proper body chemistry 
(Gunderman). 

Now we are starting to really accumulate a number of items 
that will strengthen vessel walls and make them more cho¬ 
lesterol-proof. As well, we have amassed a number of things 
that will actually dissolve the plaque off from vessel walls 
like vitamin K2, arginine, phosphatidylcholine, EDTA in the 
form of a rectal suppository, Detoxamin, and oral EDTA 
complexed with specially well-absorbed phosphatidyl cho¬ 
line in the form of DetoxMax Plus, and the macrobiotic diet 
(Chapters II, II, III, IV, V). As well glucosamine sulfate, sili¬ 
con, boron, MSM and other things are crucial in strengthen¬ 
ing the matrix of the blood vessel wall and its electrical ac¬ 
tivity. Restoration of other nutrients and continuation of 
your daily Detox Enema and Detox Cocktail round out the 
program (Chapter II). Addition of a Nanobac program may 
be necessary for some (7W). You are beginning to appreci¬ 
ate that there is a nearly endless array of possibilities, and 
future TW and books will provide much more details. For 
now let's see how we could incorporate some of the more 
likely and easier cures into a manageable program for you. 



Unknown Disease, DVT, Kills Over 200,000 Each Year 


Would you believe there is a condition that is totally pre¬ 
ventable that kills more people a year than the combination 
of breast cancer deaths (41,000), AIDS deaths (15,000), and 
fatal auto accidents (43,000)? In fact, you can even add the 
epidemic deaths from prostate cancer and still this condition 
kills more people than all of these together. The sad fact is it 
is rarely diagnosed and usually is missed, even after folks 
are dead. There is very little education instructing folks how 
to avoid it, even though there was a leadership conference 
devoted to it over two years ago sponsored by the American 
Public Health Association and in which Harvard Medical 
School professors participated ( Goldhaber ). 

Over 600,000 Americans suffer from this condition every 
year and if they don't die from it, they can have serious 
complications that can eventually cause death. In a national 
survey, 74% of adults had never heard of it and over 57% 
were unable to name any risk factors. Furthermore over 95% 
surveyed reported their physician had never discussed this 
medical condition with them. Other studies showed that 
this silent epidemic is practically ignored by the medical 
profession. Part of the reason is that 50% of the people don't 
even have any early symptoms before they get the serious or 
fatal event One study showed 71% of patients with it did 
not receive any prophylactic medication within 30 days of 
diagnosis. 

The condition? DVT, deep vein thrombosis. Clots that form 
in blood vessels, usually in the deep vessels of the legs, and 
either go to the lungs (pulmonary embolism), brain (stroke), 
or heart (heart attack). They can also go to the eye resulting 
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in sudden blindness. The risk factors include increasing age, 
and prolonged immobility like sitting on a plane or in a car 
or at a computer for hours without getting up. The heavier 
you are the more you compress the vessels in the legs, which 
in turn slows down blood circulation making you more 
likely to clot Having any form of cancer (past or present) or 
any of its treatments, recent or former major surgery, and 
accidents, especially with fractures of the pelvis, hips or legs, 
make someone even more vulnerable. Likewise, many 
medications, fast food diets, artificial joints, hidden teeth 
root infections and much more increase vulnerability. The 
chances of these sudden fatal clots forming are increased by 
being overweight, having varicose veins, congestive heart 
failure, anything artificial inside blood vessels like catheters 
and stents, new heart valves and any vascular surgery, as 
well as inflammatory bowel disease, kidney disease called 
nephrotic syndrome, plus drugs like birth control pills, hor¬ 
mone replacement pills for menopause, wearing tight 
clothes, and more. 

But hold on. One more agent is very potent in inducing dots, 
but is rarely mentioned in medicine. In fact this whole sym¬ 
posium devoted to DVT missed it as well: environmental 
chemicals. As I showed in Detoxify or Die and Total Wellness, 
common everyday chemicals, from diesel exhaust to cleans¬ 
ers are often used to induce hypercoagulability in laboratory 
ani mals . Luckily special non-prescription enzymes can in¬ 
hibit this dangerous clot formation. 

The symptoms of DVT (deep vein thrombosis) can range 
from nothing to mild or severe tenderness in a leg or arm. 
Or there may just be a mysterious pain, or mere swelling, or 
a sudden discoloration or redness or any of the above in any 
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combination. If the clot goes to the lungs it produces unex¬ 
plained shortness of breath, chest pain or sudden palpita¬ 
tions or arrhythmia, sudden anxiety and/or sweating and 
often coughing up blood. Blood thinners are the treatments 
in a medical facility. But you can do much more in pre¬ 
venting this with many agents. I especially advise these if 
you know you're trying to go on a long trip where pro¬ 
longed sitting is necessary. 


NSC-24™ Beta Glucan Circulatory Formula is one excellent 
prophylaxis. It contains beta-1,3/ 1,6-glucan, an extract from 
the yeast, Saccharomyces, cell wall which boosts the immune 
system in multiple ways and is so potent that it has been 
able to decrease plaque accumulation in arterial walls. As 
well, it contains another plaque and unwanted clots discour¬ 
ager, ascorbic acid (vitamin C) and the clot-dissolving en¬ 
zyme bromelain, plus coenzyme Q10, chelates of magnesium 
and potassium as well as the vessel wall strengthening 
amino adds, lysine and proline. Use 2-3, three or four times 
a day depending on how severe you suspect that your total 
risk factors are. 


It does more. It is also useful for preventing infections after 
surgery or multiple traumas, lowering the risk from 30% 
down to less than 5%. Since clots and infections are common 
side effects of surgery, this does double duty. This sure beats 
all of the nasty side effects of taking antibiotics, espedally 
since many of the new hospital bugs are already resistant to 
them. And when combined with antibiotics, it improves 
their effectiveness. As well, it has anti-viral and anti-fungal 
properties and speeds wound healing. In 7W, I told you 
about the strong anti-cancer effects of beta glucan as well its 
boosting of cytokines like natural killer cells, and it has even 
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caused tumor regression (melting away of cancers). The 
pineapple-derived enzyme bromelain has anti-cancer prop¬ 
erties as well as clot-busting (Batkin). 

If you consider yourself at higher risk or want to protect 
yourself with increased dot-preventing power, you need to 
add additional clot-busting enzymes (Braga, Carratu, Maz- 
zonie, Fujita, Okamoto, Sumi, Ohkura, Wang, Rogers). My fa¬ 
vorite four are Nattokinase, Boluoke, Wobenzyme and Ser- 
rapeptase. Chose either one, take it as 2-4 capsules three 
times a day, between meals. An added bonus is that en¬ 
zymes can improve hypertension as well as lessen the 
chances of deep vein thrombosis (Fujita). 

Potent enzymes can do more than dissolve early clots and 
prevent them from forming further. They are so potent that 
they fight their way into slimy proteins called biofilms that 
bacteria secrete around themselves like a suit of armor, 
making them invisible to the immune system. Once potent 
enzymes have dissolved off this suit of armor, the immune 
system and antibiotics are enormously empowered to now 
kill the bugs much more easily. This is especially important 
in areas where there is already too much congestion and 
poor blood supply or too much circulation-inhibiting in¬ 
flammation. Areas like the prostate gland, urinary bladder, 
ovaries, sinuses, or teeth roots as well as any infectious con¬ 
ditions like pneumonia or bronchitis are much more effec¬ 
tively treated when enzymes dissolve their way through in¬ 
flammation and clear the path for antibiotics (Braga, Carratu, 
Mazzonie). So use enzymes to increase the potency of antibi¬ 
otics and chemotherapy, since they dissolve not only clots 
but die protective suit of armor that bugs and cancer cells 
secrete around themselves (see Wellness Against All Odds and 
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TWs for cancer directions which are beyond the scope of this 
book). 

Although the subject of this book is not cancer. I'd like to 
make sure that you understand how paramount the health 
of your blood vessels is to healing everything, including 
cancer. As I have shown (and referenced) in past 7W issues, 
insulin given along with chemotherapy fools cancer cells 
into becoming gluttons for chemotherapy drugs. Sometimes 
cancer cells take in as much as 16 times the amount of chemo 
that the normal healthy cells do. This is wonderful because 
it concentrates the nasty chemo on killing the cancer cells 
and minimizes the dose of chemotherapy to normal healthy 
cells. This is extremely important because all chemotherapy 
eventually causes cancer, so you really want to concentrate it 
in the cancer cells and not in the rest of the body. As well, 
using insulin along with chemotherapy to concentrate it in 
the cancer cells means that you need less chemotherapy, so 
it's less dangerous to the body as well as cheaper. Likewise 
this insulin potentiated therapy also improves the sensitivity 
of tumors to irradiation. They die more easily and at lower, 
safer doses, with less side effects to the victim. But, if there 
is not enough nitric oxide in the blood vessels (and you are 
now an expert in that from earlier chapters), the insulin- 
potentiated killing of cancer cells is negated (Jordan ). It 
doesn't work. The bottom line is, you need very healthy 
blood vessels and a good supply of arginine if you are 
fighting off cancers, or any disease. The basics that you 
learned here apply to every disease you ever had and will 
ever get So never hesitate to refer back here and refresh 
your memory if you get stuck with some disease in the fu¬ 
ture. If you need more information on the huge variety of 
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treatments available for cancers, check 7W 1999-present, and 
I have personalized scheduled phone consultations. 

Meanwhile, deep vein thrombosis is much more prevalent, 
underdiagnosed, and immediately dangerous than hyper¬ 
tension, but equally preventable. In fact, you have total 
control. I hope you will reread this short section so that it 
becomes indelibly imprinted in your mind that silent blood 
clots are major killers when we do not adequately protect 
and fortify our blood vessels. 

Wouldn't It Be Powerful 
If We Could Combine a Few of These? 

Now we are getting into some exciting power for reversal of 
the number one cause of death. You know that the Far In¬ 
frared Sauna is indispensable for getting rid of plasticizers, 
pesticides, and the myriad of other nasty chemicals that 
damage blood vessels and have no other way out of the 
body. Then we have the inexpensive indispensable detoxi- 
fier of heavy metals and unwanted calcifications, Detox- 
amin. This nightly rectal suppository version of the IV 
EDTA chelation drug can in many cases reverse high blood 
pressure, arteriosclerosis, angina, coronary calcifications, 
claudication, and a host of other symptoms. The other prod¬ 
uct that you may be interested in, DetoxMax Plus, although 
it is non-prescription, to assure your safety, manufacturers 
insist you get it by prescription or from your doctor. It is an 
interesting combination of oral phosphatidylcholine con¬ 
nected to EDTA in a lyophilized form that penetrates cells, is 
incredibly easy to take, and has given additional improve¬ 
ment in recalcitrant conditions (Chapter IV). 
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For speedier relief from serious hypertension, for example, 
there is nothing wrong with using your nutrients, far infra¬ 
red sauna, Detoxamin and DetoxMax Plus. But only if you 
have excellent medical supervision and keep a tight eye on 
mineral losses via RBC Minerals (from MetaMetrix), which 
is also part of the ION Panel, and also part of the Car- 
dio/ION. But you needn't have ordered the whole enchi¬ 
lada, but merely the minerals for monitoring mineral loss 
every 3-6 months. And remember to take trace minerals, via 
IntraMin, which includes obscure minerals for which we 
have no measurement yet 

I cannot stress enough however, how important it is to have 
your doctor read this book and to be a part of your decision¬ 
making team. For any chelation, IV, oral, or rectal, is going 
to also deplete good minerals. You must have someone pe¬ 
riodically monitoring your loss of minerals so that you can 
keep up with their restoration. No matter how diligent you 
think you are, usually there are serious deficiencies that have 
developed sifter a while. For example, manganese (not to be 
confused with magnesium) can become very depleted, but if 
you are not measuring the RBC minerals, you'll never know. 
What happens when it is low? A myriad of things. Manga¬ 
nese is crucial in the mitochondrial SOD (superoxide dis- 
mutase). What does this mean? It means that without 
enough manganese, when the plasticizers or phthalates ele¬ 
vate peroxides inside the energy factory, there's nothing 
there to sop them up. The result is destruction of your mito¬ 
chondria that translates into baffling chronic fatigue, leaving 
your doc convinced you are a hypochondriac. 

More importantly, if you are chelating to bring your blood 
pressure down, but are not correcting your manganese, a de- 
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firiency of manganese leads to high blood pressure ( Kalea ), 
so it becomes the vicious cycle. You learned in Chapter D 
how important magnesium is for curing hypertension in 
some people. But magnesium cannot adequately work 
without enough manganese. So the bottom line is keep a 
regular check on your minerals, especially during chelation. 

Putting It All Together 

You have an incredible array of possible cures for your hy¬ 
pertension. Where do you begin? How many do you use? 
If the pressure is up, start with 4 stalks of organic celery a 
day and a whole foods diet (Chapter V) and the oil change 
(in Chapter in and even more detail in Detoxify or Die). Get 
an ION Panel, (or the best bargain and most complete test, 
the Cardio/ION) to assess the nutrient deficiencies that are 
contributing to your hypertension. In the meantime start 
600 mg of magnesium (not oxide, for it is the least well ab¬ 
sorbed form), using any sources in Chapter I. Also include 
one scoop of L-Arginine Powder (Chapter II). The majority 
of uncomplicated hypertensives will normalize within this 
large range of potential therapies. 

Diet changes, and in fact just the word "diet" itself, can be 
pretty scary. But bear in mind that since most diseases take 
years of indiscretion before they finally manifest themselves, 
it makes sense for us to moderate. You can eat a healthful 
whole foods plan 95% of the week, and go out and have a 
great time with your friends when you celebrate once a 
week or so. ITs what you eat 95% of the time that counts, 
not the occasional splurge. So just because you "got away" 
with the splurge a few times should not be a signal to let 
down your guard permanently. In this way you can avoid 
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backsliding and suffering needless symptoms. For scientific 
evidence clearly confirms that food choices have a major 
bearing on health, causing well over a third of all disease. 

If your pressure is not normal within a month, begin your 
Far Infrared Sauna and reread the Accelerated Heavy Metal 
Detox protocol (Chapter IV). For elevated mercury (and 
other toxins) is one of many risk factors for fatal heart attack, 
doubling the risk for having an attack and tripling the risk 
for death by a heart attack (Salonen). Mercury also increases 
the levels of antibodies against oxidized LDL and increases 
blood pressure by other mechanisms (Sorensen). In fact it 
looks like onboard mercury is a more potent risk factor for 
heart attacks than is smoking. And I say onboard as op¬ 
posed to merely elevated mercury, because these high risk 
folks were often only in the highest part of the "normal" 
range for mercury in order to have twice the risk of heart 
attack (Circulation 102; 22: 2677-79, Nov. 28,2000). 

Getting Started 

Some handy nutrients to get you started, in order of need for 
many, with their common daily dose ranges follow. The to¬ 
tal daily doses shown should be spread over 2-3 two doses, 
which makes them more useful and manageable. On the flip 
side, you could spread one day's worth of nutrients over 2-3 
days if you are super sensitive. The nutrients can be ob¬ 
tained horn most of the individual companies or collectively 
from NEEDS (1-800-634-1380), which keeps most of the 
companies' products on hand and has been supplying our 
patients and readers for over a quarter of a century. 
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Magnesium source (choose one for 400-600 mg/day): 

• Natural Calm 200 mg powder, Peter Gillham's, 1-888-000-1180, 

2-3 tsp/d 

• Magnesium Citrate 166 mg caps (Metabolic Maintenance), NEEDS, 
1-800-634-1380 

• Magnesium Chloride 85 mg/cc, Pain & Stress Center, 1-800669- 
CALM 

• Magnesium Chloride Solution 200 mg/cc (Rx required), Windham 
Pharmacy, 1-518-734-3033 

Detox Cocktail (once or twice a day): 

• R-Lipoic, intensivenutritionxom, 1-800-333-7414,1-2 per DC 

• Ultrafine Ascorbic Acid Powder, Klaire Labs, 1-800-533-7255, V>2 tsp 

• Recancostat (Integrative Therapeutics), NEEDS, 1-800634-1380, 
400-800 mg per DC 

Necessary nutrients: 

• Cod Liver Oil, carlsonlabs.com 1-800-323-4141, 1 tsp daily 

• Liquid Multiple Minerals, Carlson, 1-800-323-4141,1-2 twice a day 

• PhosChol 900, nutrasaLcom 1-800364-4416,1 tsp or 3 caps daily 

• Heartbeat Elite, carlson.com 1-800323-4141,1-4 a day or 

• Super 2 Daily, carlsonlabs.com 1-8003234141,1-2 a day 

• Q-Gel CoQlO w/camidne, NEEDS 1-800634-1380,2 twice a day 

• L-Arginine Powder, Carbon, 1-8003234141, V 2 -I tsp twice a day 

Other important nutrients: 

• ACES with Zinc, carlsonlabs.com 1-8003234141,1 a day 

• Vitamin D31000 L U., carbonlabs.com 1-888-234-5656,1-2 a day 

• Acetyl L-Camitine, jarrow.com 1-800-726-0886,1-2 twice a day 

• E-Gems Elite, carbonlabs.com 1-8003234141,1-2 a day 

• IntraMin, druckerlabe.com 1-972-881-2344,1-2 tbs./d 

• Nutra Support Joint carbonlabs.com 1-888-234-5656,1-2 twice a day 
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Extra minerals (one a day, especially after chelating): 

• Chelated Manganese 20 mg, carlsonlabs.com, 1-800-323-4141 

• Chelated Chromium 200 meg, carlsonIabs.com, 1-800-323-4141 

• Moly B, carlsonlabs.com, 1-800-323-4141 

• Chelated Zinc 30 mg, carlsonIabs.com, 1-800-323-4141 or 

• Zinc Balance (if need to correct copper, too), jarrow.com, 1-800-726- 
0886 

• Vanadyl Factors, jarrow.com, 1-800-726-0886 

• Selenium 200mcg, carlsonlabs.com, 1-800-323-4141 

• Iodoral (Opdmox), Belmar Pharmacy, 1-303-763-5533 

• Cogimax, Optimox, 1-800-223-1601 

• Boron 3mg, pureencapsulations.com, 1-800-753-2277 

Detox: 

• Far Infrared Sauna, hightechhealth.com, 1-800-794-5355 

• Alkaline Water Machine, hightechhealth.com, 1-800-794-5355 

• Detoxamin, microzyme@mindpring.com, 1-877 656-4553 

• DetoxMax Plus, bioimmune.com, 1-888-663-8844 

• Medicardium, Bio Botanical, 1-800-775-4140 

• Captomer, (Thome), NEEDS, 1-800-634-1380 

• Chemet, Rx any pharmacy (but over-priced) 

Labs: 

• RBC Mineral Panel, MetaMefrix, 1-800-221-4640 

• Fatty Adds Mood test, metametrix.com, 1-800-221-4640 

• ION Panel (contains all above), MetaMetrix, 1-800-221-4640 

• Cardiovascular Risk Panel, MetaMetrix, 1-800-221-4640 

• Cardio/ION Panel (contains all above and more), metametrix.com, 
1-800-221-4640 

• ADMA test; metametrix.com, 1-800-221-4640 

• 8-OHdG (part of ION Panel), MetaMetrix, 1-800-221-4640 

• Nutrient & Toxic Elements 24-hr urine, MetaMetrix, 1-800-221-4640 

• Adrenal Stress Profile, metametrix.com, 1-800-221-4640 

• Comprehensive Stool, Doctor's Data, 1-800-323-2784 
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So go over these with your doctor and decide how much of 
the program for starters you might need. You have many 
options from 4 stalks of celery a day to the most life-saving 
detoxification protocols. 

Rationing of Health Care is Here 

With all these great cures that you are learning about, I bet 
you were as naive as I was in thinking that medicine would 
also enthusiastically embrace them. Au contraire, in fact they 
are moving in the exact opposite direction and rationing 
what little non-drug care they give. As I showed you in 
Chapter I from top medical journals, medical care is domi¬ 
nated by the pharmaceutical industry. There is little interest 
in curing folks and getting them off the very drugs that fuel 
the economy. 


Move Over Dr. Kevorkian, 

The AMA Recommends Euthanasia for the Faithful 

More medical articles are showing that medicine is increas- 
ingly approaching euthanasia. This year a medical journal 
stated "Not infrequently, Christian patients and families 
provide religious justification for an insistence on aggressive 
medical care near the end of life." This article in an AMA 
(American Medical Association) journal ended with instruc¬ 
tions for physicians to help patients reach "appropriate lim¬ 
its to life-sustaining treatment" (Brett). Translation: Doctors, 
don't let Christian patients' religious beliefs keep you 
from playing God and telling them how long they can live. 
This is part of the planned rationing of health care, because 
frankly we cannot afford it the way it is going now. 


221 



Can you believe an AMA journal is directing physicians to 
ignore Christians' wanting to do everything possible to live? 
Especially when you have learned that 99% of medicine is 
drug-driven and fills the coffers of the pharmaceutical in¬ 
dustry at your risk. Meanwhile, the majority of physicians 
never do the most rudimentary biochemical analyses that 
you've learned about here to find the actual causes and cures 
of your symptoms, so you won't need death-promoting 
drugs. 

I think I speak for you, too, when I say I don't want any 
group of physicians unknowledgeable in the molecular bio¬ 
chemistry of how to healthfully reverse disease telling me 
how long I can live. They want to tell you and I when iTs 
time to stop treatments and pull the plug, when they have 
not a clue of what is necessary to "heal the impossible"! 

I suspect you want the best form of life-saving medicine for 
yourself and your loved ones that I do. The new gatekeep¬ 
ers over your longevity (who are assuming the role of God) 
are the very guys who don't come to courses on nutritional, 
environmental and toxicologic medicine nor molecular bio¬ 
chemistry. They do not read books like this one. They never 
ever think of ordering bare minimum your red blood cell 
minerals and fatty acids much less anything else that could 
save your life. Remember the Journal of the American Medical 
Association papers that showed that in the medical mecca of 
Boston, 95% of doctors failed to even order the most rudi¬ 
mentary and grossly inferior serum magnesium test, and 
this is in patients many of whom died for lack of it 

Most physicians do not even know what is in an ION Panel 
(ask diem). They for the most part rely on (1) standard 
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blood tests (commonly called a chemical profile which looks 
at your liver, kidney enzymes, a few electrolytes, a blood 
count and indicators that are rarely abnormal until you have 
something serious like metastatic cancer), and (2) the latest 
pharmaceutical drugs, none of which heal, but merely mask 
symptoms while you continue to worsen and develop new 
diseases. 


These Are Definitely Not the Guys 
Who Should Tell Us When to "Pull the Plug" 

Even more frightening is the front page Wall Street journal 
article showing that non-physician hospital and insurance 
employees are now playing the most important role in the 
rationing of health-care by deciding who gets what treat¬ 
ments paid for ( Anand ). This is downright scary. You now 
have low wage, non-medical, poorly trained folks who do 
not know you who are hired by the hospital or insurance 
company to make the decision of how much life-sustaining 
therapy you can have. The turnover in this type of job 
dealing with unhappy customers assures even poorer train¬ 
ing of new recruits. This is scary rationing of healthcare. 
And even through they can practice medicine without a li¬ 
cense, you cannot sue them (7W 2005). 

You had better keep getting yourself progressively smarter 
and healthier, for your sake and those you love. That is 
what we designed the monthly 7W newsletter. Total Well¬ 
ness, for 16 years ago. And for Pete's sake never give up or 
assum e something is incurable if you haven't at least had an 
ION Panel complete with expert interpretation and then 
gone on to have the provocation heavy-metal test! (see 
Sources for interpretations if needed). For these two are 



guaranteed to give more helpful information on how to heal 
the impossible than the standard tests which leave your doc 
saying, "Everything looks fine" and then sentencing you to a 
lifetime of symptoms-suppressing, side effect-laden drugs. 

Fortunately another article in the same journal showed that 
folks, who request clinical services like laboratory tests, usu¬ 
ally get them ( Kravitz ). They did state also that folks who 
ask for tests, specialist referrals, or particular prescriptions, 
but especially specialty tests, make doctors very uncomfort¬ 
able. Isn't that just too bad? The moral of the story is thou¬ 
sands of years old: ask and you shall receive (Matt 7:7). 

If you would like some places where your doctor (and you) 
could learn more about this type of medicine, have him 
contact: 

• The Institute for Functional Medicine 

for excellent physician symposia, courses, books, tapes 
functionalniedicine.org, 1-800-228-0622 or fax 1-253-853-6766 

• The American Environmental Health Foundation 

for physician symposia, books, less toxic products, medical care 
Aehf.com or 1-800428-2343 

• Total Wellness monthly subscription newsletter by this author, 
public lectures, books, radio, TV, physician lectures, personal phone 
consultations and/or laboratory interpretations 
prestigepublishing.com or 1-800-846-6687 

Product Sources (also see "Putting It All Together"): 

• Opti-Q-lOO, Phillips Nutritionals, 1-800-514-5115 

• Q-Gel, NEEDS, 1-800-634-1380 

• Testosterone Complex, prlabs.com, 1-800-370-3447 

• DHEA, prlabs.com, 1-800-3703447 

• Rejuvenex Cream, prlabs.com, 1-8003703447 

• Custom compounded hormones, NRG Solutions, 1-630-853-8383 



• Melatonin Nanoplex, j7rlabs.com, 1-800-370-3447 

• Comprehensive Stool, Ejector's Data, 1-800-323-2784 

• Far Infrared Sauna, hightechhealth.com, 1-800-794-5355 

• ION Panel, metametrix.com, 1-800-221-4640 

• Adrenal Stress Profile, metametrix .com, 1-800-221-4640 

• Cardio/ ION Panel metametrix.com, 1-800-221-4640 

• Vitamin D310001. U., carIsonlabs.com, 1-888-234-5656 

• Cod Liver Oil carlsonlabs.com, 1-888-234-5656 

• L-Arginine Powder, carlsonlabs.com, 1-888-234-5656 

• Vitamin K21 mg, Thorne, 1-800-228-1966 

• Super K with K2, lef.com, 1-800-208-3444 

• Peak K215 mg, y2khealthanddetox.com, 1-877-402-5450 

• PhosChol, nutrasal.com, 1-800-364-4416 

• Detoxamin, ankrozyme@mindpring.com, 1-877-656-4553 

• DetoxMax Plus, bioimmune.com, 1-888-663-8844 

• Detox Cocktail detailed in Chapter II 

• Magnesium forms de taile d in ChajTter I 

• Macrobiotic diet in Chapter V 

• For interpretation of your blood work with myself via scheduled 
phone consultations, call 1-315-488-2846 for information. 

• Folixor 1 mg sublingual, intensivenutrition.com 

• NSC-24™ Beta Glucan Circulatory Formula, nsc24.com, 888-541-3997 

• Nattokinase, Bio-Botanical 800-775-4140 

• Boluoke, Canada RNA, 866-287-8671 

• Wobenzyme, Pain & Stress Center, 800-669-CALM 

• Serrajneptase, Pain & Stress Center, 808669-CALM 

• IntraMin, druckerlabs.com, 1-972-881-2344 
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Chapter VII 

The Mind and Soul Connection 


There's no question that your mind controls your body 
physiology. Without touching you, without injecting you, 
without getting near you, I can make your heart race, your 
blood pressure soar, boost your breathing rate, facial flush¬ 
ing, and much more within seconds by just delivering horri¬ 
ble news. I know a woman who had a stroke within seconds 
of hearing of her husband's death, and we have all heard of 
heart attacks, elevated blood pressure or arrhythmias lead¬ 
ing to strokes within seconds of devastating news. The 
power of the mind to send out regulatory hormones and 
cytokines can be more powerful than any drugs. 

This awesome power of the mind over your health extends 
to your day to day moods. In one study from the Mayo 
Clinic people who were pessimistic had a 19% increase in 
early death over optimists ( Murata ). And, you guessed it, an 
excess of chronic stress pours out inflammatory mediators 
that damage the walls of arteries and blood vessels causing 
Mr. ED (Black). Repressed anger and hostility likewise can 
raise your homocysteine levels and lead to Mr. ED (endo¬ 
thelial dysfunction), vasculitis, hypertension, organ death, or 
what ever label you want to give it (Stoney). Gosh, you've 
gotten smart! Clearly stress raises homocysteine levels and 
leads to endothelial dysfunction/hypertension and early 
death. Dr. Steven Sinatra, a well-respected New England 
cardiologist and author of a great book on hypertension has 
published papers showing that blood vessels can burst with 
suppressed anger and emotional stress (Sinatra). 
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Studies have also shown the power of prayer, and the power 
of positive relaxed feelings that benefit folks regardless of 
whether they have cancer, heart disease or any other disease 
( Hiilakivi-Clarke , Byrd, Denollet). I believe these health¬ 
controlling emotions have the best chance of stemming from 
a firm belief system rooted in proof. 

Since life is full of constant stressors, we need a rescue that 
transcends far beyond the day-to-day hassles we all face. 
Having scoured the literature of psychiatry, psychology, 
molecular biochemistry, and environmental medicine it ap¬ 
pears to me that there's only one solution that can make a 
major difference in one's chronic stress level. And that in my 
opinion can only come from an understanding of a much 
more encompassing view of our purpose that dwarfs our 
earthly struggles. By diminishing their significance in rela¬ 
tion to what is really important, it provides a steadying fo¬ 
cus. It becomes our foundation. 

Boosting Spirituality is Healthful for the Immune System 

A mounting body of evidence shows that family time spent 
together, as well as nurturing a belief system in a supreme 
being, not only improves ethics, morals and compassionate 
social skills in children, but is nurturing for the neuro- 
psychoi mmu no logy of the body, the brain-body-hormone con¬ 
nection. In short, a healthy spirituality boosts the immune 
system (Larson). That’s one reason I'm excited about a few of 
the over hundred books I have read this year that I can't 
hold myself back from telling you about One of my inter¬ 
ests is apologetics (the study of the evidence for Christ's 
birth, life, resurrection and being God incarnate). Besides 
the many books that provide this evidence that I showed 
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you in (the last chapter of) Depression Cured At Last!, I've 
found many new (to me) ones. 

Why would I be interested in reading a book by the investi¬ 
gative reporter who discovered the inter-office memo prov¬ 
ing that the Ford Motor Company knew its Pinto could burst 
into flames when hit from behind at only 20 mph, (which it 
did, killing innocent teenagers and others)? Why would I 
want to read a book by this same award-winning journalist 
and former legal editor of The Chicago Tribune, with a degree 
from Yale Law School who cracked crime cases that had 
stumped the police? Because this legal bulldog then went 
after the most important question in the world. Lee Strobel 
went far beyond Larry King who said of all the people in 
history, he would most like to interview Jesus Christ 

Strobel, a former agnostic legal investigative reporter par ex¬ 
cellence didn't wait for Christ's PR agent to schedule a TV 
interview. He tackled the most important question in the 
world by tracking down the facts and sifting through the 
evidence using his legal/award-winning investigative re¬ 
porter skills via interviews with top world authorities. As a 
consequence, he became a Christian after being assigned to 
interview 13 leading experts on the historical evidence for 
Jesus Christ He documents this in his book. The Case for 
Christ. He then went on to write a second book interviewing 
even more experts, from theologians and historians to physi¬ 
cists, biologists, judges, law professors, and more in The Case 
for Faith. A next must-read is The Case for a Creator. 

A former Hindu, Ravi Zacharias, who likewise interviewed 
leading world experts on the evidence for Christ; wrote an¬ 
other book that was equally convincing for me. He then 
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proceeded to successfully present his evidence in spirited 
debates at Harvard, Oxford and other prestigious learning 
centers of the world. His book Can Man Live Without God? 
details this (all these books are available from 1-800- 
CHRISTIAN). If you need "convincing", these books should 
do it, and still many others are listed in Chapter 7 of Depres¬ 
sion Cured At Lastl (l-800-846-6687or prestigepublish- 
ing.com) as well as ongoing issues of Total Wellness. 

I know that my friends, relatives, and colleagues who are 
Hindus, Jews, Muslims, Buddhists, agnostics or share other 
belief systems will not be offended. For those who know 
me, know that I use Christianity as an example of the power 
of spirituality in general, with my examples coming from 
Christianity, because that's die one that I'm personally most 
familiar with and convinced by. The bottom line is that 
spirituality has proven to be healthful in a multitude of 
ways, and what better time to take stock of your spiritual 
needs? Furthermore we need to protect ourselves against 
loss of religious freedom ( Robertson ). 

Healing the Impossible Begins with God's Food 

As I continually search for the molecular/biochemical evi¬ 
dence that enables folks to heal the impossible. I'm eternally 
and humbly reminded of many facts. For example, as I have 
documented in past TW newsletters. Harvard researchers 
have proven that high doses of beta-carotene actually cause 
the p53 cancer gene to revert back to a normal gene. In other 
words, after everything that high-tech medicine has to offer 
has failed, and folks were on their deathbeds, nutrients in 
god-designed foods were able to accomplish gene therapy 
which no expensive high tech scientist or genetic engineer- 
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ing company is capable of. What an incredibly clever mo¬ 
lecular biochemical system has been designed in our bodies 
to dovetail with the healing provisions in food! That's one of 
the many reasons why the protocol in the Wellness Against 
All Odds book includes hourly carrot juicing as part of a pro¬ 
gram proven to more than quadruple cancer survival (refer¬ 
ences in 1999-2005 TW). When biochemists have broken 
down foods to determine their preventive and curative 
properties, they have discovered thousands of compounds 
designed to heaL Although medical libraries are full of the 
healing properties of foods, there is no money in it, in com¬ 
parison to the sustained profits of the pharmaceutical and 
fast food manufacturers. And besides, it cures. 

"Has not God made foolish the wisdom of the world?" (I Cor: 
1), for example, by reversing or reprogramming the p53 can¬ 
cer gene. You learned in Chapter V that a mere 4 stalks of 
celery are enough for some folks to reverse their hyperten¬ 
sion. Food as a cure seems so simple, that it is easy to ridi¬ 
cule, especially if you want folks dependent on a lifetime of 
highly profitable drugs. 

Columbia University researchers have shown that 95% of 
disease, whether cancer, heart or any other disease is caused 
by only two things: diet and environment (references in DOD). 
And Revelations warns us that the polluters will pay. We 
need only recall from Corinthians I that the body is the tem¬ 
ple of the Lord and if we defile it (fill it full of junk food, 
trans fatty acids, Olestra, etc.), God will punish us. Is it 
ironic that sin and death began with cheating on the diet, 
and even though we have free will, we still keep doing it? 
And why as believers are we called the "salt of the earth"? 
Salt preserves, keeps food from going bad, or rancid from 
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bacterial destruction. Are we also supposed to protect the 
earth from man's defiling of it, as well as protect ourselves? 

On Higher Ground 


As I see it, the surest way to avoid the tsunamis of life is to 
be on higher ground. To be on a plane that dwarfs our 
earthly concerns by enabling us to focus on a much bigger 
picture. This can be accomplished in one word. And 
speaking of that word, it is the one word that when spoken 
can divide a room full of folks. It will create an immediate 
pause, as folks align themselves with those who support 
their views, and distance themselves from those who do not 
No, it is not the name of a president, national figure, or po¬ 
litical party, not the name of a terrorist It is Jesus. 

There is no question that He lived on this earth. That is an 
established historical fact, which no authorities from any 
discipline have evidence to refute. So, as C. S. Lewis has 
said, then the question boils down to was He or was He not 
the Son of God as He claimed to be? If he was not, he must 
be a lunatic, schizophrenic and a raving maniac to make 
such outrageous claims. But there was not one tiny shred of 
evidence that He was unstable or mentally incompetent 

Furthermore, there is voluminous evidence of His miracles, 
personality, birth, life, teachings, death and resurrection. 
Most historical facts come to press so long after the event 
that there are usually no longer any living witnesses to re¬ 
fute the claims. Not so with Jesus ( Strobel ). The descrip¬ 
tions, for example of the post-resurrection sightings of Jesus 
by hundreds of people were written within a decade or so, 
when most of the people were still alive and able to refute. 
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And many different people wrote them. Furthermore, many 
of the unique details of His life were forecasted and docu¬ 
mented over 500 years in advance of His birth (Isaiah). 

Because man has free will, and his faith hinges on that free 
will, it is up to him to investigate the most important ques¬ 
tion in his life. Jesus could have come as a wealthy czar or 
ruler, a highly visible political figure or revered philosopher. 
Instead He came as a humble human carpenter. He could 
have chosen His disciples from among the most prominent 
religious leaders, rabbis, priests or Pharisees, judges, orators, 
or statesmen of the day. But no. He chose 12 humble, me¬ 
diocre humans, fishermen, a tax collector, political adver¬ 
saries, nonbelievers, and even the one that was planned to 
mediate His death. Instead "He assembled a ragtag bunch of 
folks with unimpressive resumes" ( MacArthur ). 

He could have had His resurrection first witnessed by 
prominent legal authorities, but no. He chose women, a class 
that was not even allowed to speak in court in those days. 
For "God has chosen die foolish things of the world to put to 
shame the wise, and God has chosen the weak things of the 
world to put to shame the things which are mighty;" ( I Corin¬ 
thians 27-29). 




Are you ready to heal the impossible? Is anything impossible? You think 
we physicians are gods and that you could never do more for your health 
than we could? Remember that amateurs built the Ark, while professionals 
built the Titanic. The Ark is frozen intact in a glacier high on a treeless 
Turkish mountain, Mt. Ararat ( Bright, Montgomery, LaHaye). The Titanic 
is disintegrating in the bottom of the ocean. 


If you think I am overwhelmed with the evidence for nutri¬ 
tional/environmental medicine, where we find the cause 
and cure for symptoms instead of drugging them to foster 
new diseases, you should see even a smattering of the evi¬ 
dence for the resurrection ( Stroble; Geisler, Stott, Craig, 
Habermas, Geivett, France, Bloomberg, Muncaster, Morison, 
Kreeft, etc). 

Or on a more personal level, I have only to reflect on some of 
the enormous blessings that I as one individual have re¬ 
ceived. In Ephesians it clearly states that God has a preor¬ 
dained purpose for us: "For we are God's workmanship. 
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created...to do good works, which God prepared in advance 
for us to do" (Ephesians 2:10). I can't deny the reality of that 
I was the oldest of eight children, from a poor family. I was 
the first person on either side of the family to graduate from 
high school. With absolutely no money, I went to four years 
of college, then even more miraculously four years of medi¬ 
cal school as a young woman in the early 1960s when 
women were not exuberantly welcomed to medical schools. 
What are the chances of that? To top it off. He gave me the 
most perfectly luscious husband in the universe who has 
nurtured, protected, guided and loved me more than my 
wildest dreams for 36 years. This has enabled us to quietly 
help enormous numbers of folks learn that they have the 
power within themselves to heal the impossible. And Lus¬ 
cious grows more luscious every day. 

Or look at the years I suffered over 20 different "incurable" 
maladies. If I had been relieved of them, as I had prayed, it 
would have been a waste. Instead I was lead to find the 
causes and cures, which enabled me to teach others to do the 
same. Then in my continued searches for the evidence and 
scientific backup for every bit of this, it was sometimes liter¬ 
ally dropped in my lap. I'm convinced God provided all 
this, through His miraculous design of the universe and eve¬ 
rything in it We all have a purpose. Discover yours. 

If you had lived in 33 AD, what would you have put your 
money on for surviving into this century: the all-powerful 
Roman Empire or a group of poor people worshipping a 
crucified Jewish carpenter? And yet today the Roman Em¬ 
pire and its language are history, as even our coins and cal¬ 
endar reflect Christ. We name our kids Peter, Paul, John and 
James, and our dogs Caesar and Nero. 
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If you take a quick look around, you'll see we are sur¬ 
rounded by God's miraculous creations. Have you, like me, 
been suckered into the scheme presented in high school and 
college that the earth resulted from some big bang, and then 
we miraculously evolved from our ape uncles? You would 
do well to read the incontrovertible evidence from scholars 
around the world in divergent fields of how we could not 
possibly have life on this earth if one minute celestial pa¬ 
rameter were changed (Strobel, A Case For Creation, 1-800- 
CHRISTIAN). The chance that all the correct physical at¬ 
tributes of the universe to sustain life on earth would be ful¬ 
filled by chance literally contains more zeros than we can fit 
on this page. Or take the chance that all the amazingly har¬ 
monious chemistry of the body "just happened". No, the 
evidence is overwhelming that there is a design that far ex¬ 
ceeds human intelligence that purposely put us here ( Strobel, 
Meyer, Moreland, Witham, Behe, Carlson, Witham). When you 
learn how exceedingly clever the whole universe is, right 
down to my main interest, the chemistry of healing the im¬ 
possible, this is all a plan to provide us with the fun of end¬ 
less, joyous discovery. But there is much more beyond that 
plan, and it extends right down to you and me. 

In essence, here is the most important decision you will ever 
make in your life and the results extend far beyond this 
earthly life. As well, it gives birth to a peace and purpose 
that dwarfs our earthly struggles. So you might want to 
consider all of the evidence even more diligently than you 
assessed the evidence here for reversing your high blood 
pressure. For now, you have seen a minute amount of the 
evidence of how big business wants to a keep you sick for¬ 
ever (even calling it chronic illness), even though it is well 
known how to heal die impossible. Other forces are likewise 
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at work to keep you spiritually impoverished and unem 
powered ( Gumall, Eph 4-6, Rev 12, 20). 

The Total Load 

Don't be scared off by all of the options I've given you. The 
solution can be exceedingly simple. But since I'm address¬ 
ing such a wide spectrum of individuals, I must make sure 
you understand die total load. For the total package of 
overload in your body determines how much you must do 
in order to unload your system sufficiently, to enable your 
body to heal itself. I don't know how sick you are or how 
much you have abused your body. So let's look at other 
options beyond the scope of this tome. 

For starters, if the gut isn't healthy, you'll be indefinitely 
stalled for complete healing. This is because the gut houses 
over half the immune system and over half of the detoxifi¬ 
cation system, both crucial to healing the vascular tree. If 
what I've written here is not sufficient to heal your gut, re¬ 
fer to No More Heartburn, which gives much more detail for 
the entire gastrointestinal system. 

Likewise if you are knocking yourself out to get rid of har¬ 
bored chemicals, but you have a contaminated environment 
that is tanking you up faster than you can get rid of them, 
you can indefinitely stall success. The E. I. Syndrome, Tired 
or Toxic?, and Chemical Sensitivity will guide you. And if 
you have a serious disease like cancer, there is so much 
more you need to know and do. 1 would suggest starting 
with Wellness Against All Odds, then progressing to You Are 
What You Ate, followed by The Cure is in the Kitchen and 
Macro Mellow. If you have chronic pain of any sort. Pain 
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Free In 6 Weeks may provide a startlingly easy cure (plus the 
2005 Total Wellness, as examples). 

Depression Cured At Last! describes the total load of envi¬ 
ronmental nutritional, and metabolic triggers for all dis¬ 
eases, using depression as an example. For it is not only the 
blueprint for beginning to figure out the causes and cures 
for every brain disorder, from migraines or ADD to seizures 
or schizophrenia, but for all disease. The Scientific Basis for 
Selected Environmental Medicine Techniques provides even 
more information, especially for physicians. 

More importantly, there are critically important modalities 
that neither I nor anyone else has yet to write about that 
may be necessary for turning back die hands of time for 
you. For those who stay tuned to the monthly referenced 
newsletter. Total Wellness, they will find a multitude of ex¬ 
citing answers. I can't wait to tell you about them! I can't 
research and write fast enough! And they are designed to 
save you much money and side effects by learning how to 
heal and not need drugs. In the meantime, I do have per¬ 
sonal scheduled phone consultations for folks who are not 
my patients, but cannot wait and would like to brainstorm 
personally with me about their options. 

And last, but never least, as it says in the Bible, "Neither do 
men pour new wine into old wineskins" (Mt 9:17). You 
need a clean body, free of its lifetime of stored chemicals. 
Detoxify or Die shows you how to clean it in detail. And 
what good is it to have a clean, detoxified body but a 
trashed, toxic soul? As an integral part of the total load, 
there is a huge reservoir of information substantiating how 
not only pivotal the mental attitude and psyche are, but our 
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individual belief system is for healing. I have seen folks 
heal the impossible after detoxing their souls. Have you ex¬ 
plored all the evidence you need to make the most impor¬ 
tant decision of your life? 



"Neither do men pour new wine into old wineskins" (Mt 9:17). What 
good is it to have a clean body but a trashed soul? 


On the flip side. I've seen the opposite phenomenon in over 
35 years of medical practice. Folks burdened with anger, 
guilt hatred, jealousy, hurt shame, and other health¬ 
robbing emotions are indefinitely stalled for healing, until 
they can rise above and forgive. Genuine forgiveness ap¬ 
pears to be critical for dissolving damaging emotions that 
can retard healing indefinitely. Remember that foremost 
"a cheerful heart is good medicine” (Proverbs 17: 22). "For- 
give, and you will be forgiven. Give, and it will be given to 
you. A good measure, pressed down, shaken together and 
running over, will be poured into your lap. For with the 
measure you use, it will be measured to you." (Luke 6: 38) 
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For me personally. The Holy Bible (King James Version) has 
been a literal and figurative Godsend. If it makes no sense 
and the reading is difficult, start with my favorite book that 
I have read over seven times. Adventuring Through the Bible, 
by Ray Stedman (Discovery House Publishers, 1-800-653- 
8333). Or to explain the Biblical miracles and mysteries. The 
Scientific Approach to Christianity and The Scientific Approach 
to Biblical Mysteries (New Leaf Press, PO Box 311, Green 
Forest AR 72638). A former agnostic rocket scientist, Robert 
Faid, who was miraculously healed of his cancer, wrote 
them. He had decided to scientifically investigate whether 
there was anything to this Christianity that his wife pro¬ 
fessed healed him. He ended up being fully converted and 
wrote these great books. 

It may appear to the uninitiated that I am merely out to sell 
books. The fact is I was gifted with over 20 incurable diag¬ 
noses, all of which are healed. I have devoted my life to 
trying to figure out the causes and cures for disease, and 
then how to empower folks like you with that knowledge. I 
could easily be retired now, but my goal is to progressively 
bring this knowledge to a level where even more precious 
people can benefit For each of us must "use whatever gift 
he has received to serve others," (/ Peter 4:10). 

In an era out of control, ruled by ironclad forces with un¬ 
healthy agendas, I have no unrealistic goal of fame or for¬ 
tune, but am intent upon providing the life-saving infor¬ 
mation I have learned to help others who are ready to use 
it I believe in the old adage, that when the student is 
ready, the teacher appears. And "Seek and you will find" 
(Matt. 7: 7). 
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I hope this abbreviated tome gives you a small appreciation 
for die magnificence of the natural God-given healing capa¬ 
bility that has been programmed in you. I hope it has in¬ 
stilled in you an appreciation for the awesome power you 
have over your health. For each day you are silently called 
upon to exercise decisions that will lead to your getting ei¬ 
ther healthier or not The tough part is you are surrounded 
by medical "authorities" who fail to comprehend the power 
you have. Their major solution for your every symptom is a 
drug. 

Above all, remember that die more one studies molecular 
biochemistry, the more convinced he must be of the presence 
of a Master Biochemist who has absolutely and miraculously 
designed the human body to heal, against all odds (Strobel). 
And nutrients in our foods are orchestrated to harmonize 
and heal the body. In that case, shouldn't you make it a top 
priority to know more about this Master Biochemist? 

In closing, remember from the Bible how Eve was duped by 
the serpent to disobey God's commands? He gave bad ad¬ 
vice. 

"Now die serpent was more crafty than any of the wild ani¬ 
mals the Lord God had made. He said to the woman, "Did 
God really say, 'You must not eat from any tree in the gar¬ 
den? '" (Genesis 3:1). 
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"The serpent deceived me" 


Later that day, "the Lord God said to the woman/ What is 
this you have done?'" 

"The woman said, 'The serpent deceived me, and I ate/" 
(Genesis 3:13). 

Isn't it a coincidence that the caduceus symbol for medicine 
is a winged staff with two serpents entwined? 


249 










The serpent is still deceimng us. 
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Sources: 


If you would like some places where your doctor (and you) 
could learn more about this type of medicine, have him 
contact: 


• The Institute for Functional Medicine 

for physician symposia, courses, books, tapes 
functionalmedicine.org, 1-800-228-0622, fax 1-253-853-6766 


The American Environmental Health Foundation 
for physician symposia, books, less toxic products 
Aehf.com or 1-800-428-2343 


Total Wellness monthly subscription newsletter by this author, public 
lectures, books, radio, TV, physician lectures, personal non-patient 
phone consultations and laboratory interpretations prestigepublish¬ 
ing.com or 1-800-846-6687 


References: 

Black PH, Garbutt LD, Stress, inflammation and cardiovascular disease, / Psychoxrm Res , 
52:1-23, Jan. 2002 

Stoney CM, Engebretson TO, Plasma homocysteine concentrations are positively associated 
with hostility and anger. life Set, 66:2267-75,2000 

Sinatra ST, Heartbreak and Heart Disease , Keats Publishing, New Canaan CT, 1998 

Murata TC, Colligan RQ Offord KP, et al. Optimist vs. pessimists: Survival rate among 
medical patients over 30-year period, Mayo Clin Proc, 75:141-43, 2000 

Hiilakivi-Clarke U et at Psychosocial factors in the developme nt and progression of breast 
cancer a review. Breast Cancer Res Treat , 29:141-60,1993 

Byrd RC, Positive therapeutic effects of in ter c e ssory prayer in a coronary care unit popula¬ 
tion, South Med /, 81:826-29,1968 

Denollet J, et at Personality as independent predictor of long-term mortality in patioto 
with coronary heart disease. Lancet , 347:414-21,1996 

Bret t AS, Jersild P, "Ina ppro p ri ate* treatment near the end of life Conflict between relig¬ 
ious convictions and rlirriral Judgment Arch Intern Med , 163:1645-49, July 28,2003 

Sinatra ST, Chawla S, Aortic dissection associated with anger, suppressed rage, and acute 
emotional stress. / Cardiopulm Rehab, 6:197-99,1966 


251 



Ames BN, Elson-Schwab L Silver EA. High-dose vitamin therapy stimulates the variant 
enzymes with decreased coenzyme binding affinity (increased Km): relevance to genetic 
disease and polymorphisms. Am / Gin Nutr, 75:616-658/ 2002 

Hodis HN, Mack WJ, Azen SP, et al. Serial coronary angiographic evidence that antioxi¬ 
dants vitamin intake reduces progression of coronary artery atherosclerosis/ Journal Ameri¬ 
can Medical Association, 273; 23:1849-54/ June 21/1995 

Sahyoun NR, Jacques PF, Russell RM, MayerJ, Carotenoids, vitamins C and E, and mortal¬ 
ity in an elderly population/ Am J Epidem, 144; 5:501-11/ Sept l, 19% 

Losonczy KG, Harris TB, Havlik RJ, Vitamin E and vitamin C supplement use and risk of 
all-cause and coronary heart disease mortality in older persons: the Established Popula¬ 
tions for Epidemiologic Studies of the Elderly, Am / Qin Nutr, 64; 2:190-96/ Aug. 19% 

Hu FB/ et al Fish and Long-chain all mega-3 fatty acid intake and risk of coronary heart 
and totaled mortality in diabetic women. Circulation 17; 14:1852-57, April 15,2003 

MacArthur J., Twelve Ordinary Men, W Publishing, Thomas Nelson, Nashville TN, 2002 

Montgomery JW, 77ie Quest for Noah's Ark, Bethany Fellowship, Minn. MN, 1974 

La Haye T, Morris J, The Ark On Ararat, Thomas Nelson PuW, NY, 1974 

Bright RC, The Ark, A Reality?, Ranger Assoc, NY, 1989 

Ogilvie LJ Chaplain of the US. Senate; One Quiet Moment, Harvest House Pub!., Eugene 
OR, 1997 

Ogilvie LJ Chaplain of the US. Senate, Conversations With Cod, Harvest House PubL, 
Eugene OR, 1993 

Geisler N, Howe T, When Critics Ask, Victor Books, Wheaton IL, 1992 

Geisler NL, A Popular Survey of the Old Testament, Baker Books, Grand Rapids Ml, 2003 

Strobel L, The Case For Christ, Zondervan, Grand Rapid MI, (1-80CMZHRISTLAN), 1998 

Strobel L, The Case Fora Creator, Zondervan, Grand Rapid Ml (1-80CK3TRISI1AN), 2004 

Geisler N L, Christian Apologetics, Prince Press, Peabody MA, (1-800-CHRISTIAN), 2003 

Stott JRW, Basic Christianity, Wm. B. Eerdmans PubL, Grand Rapid MI, (also 1-800- 
CHRISTIAN), 1971 

Strobel U The Case For Faith, Zondervan, Grand Rapid MI, (1-800-CHRISTIAN), 2000 

Bloouiberg C, The Historical Reliability of the Gospels, Downers Grove IL* InterVandty Press, 
1987 


252 



Bruce FF, The New Testament Documents: Are they reliable?, Eerdxnans, Grand Rapis, MI, 1960 

France RT, The Evidence for Jesus, Downers Grove IL, InterVarsity Press, 1986 

Bloomberg C, The historical reliability of the New Testament", in Reasonable Faith by Wm 
Lane Craig, 193-231, Westchester IL, Crossway, 1994 

Bruce FF, Jesus and Christian Origins Outside the New Testament , Dowrers Grove IL, Inter* 
Varsity Pres s, 1974 

Habermas G, The Historical Jesus, College Press, Joplin MO, 1996 
Habermas G, Licona M, The Case for the Resurrection, 1-800-CHRISTIAN 
Muncater RO, Evidence for Jesus, 1-800-CHRISTIAN 
Kreeft P, Tacelli RK, Handbook of Christian Apologetics, 1-800-CHRISTIAN 
McDowell J, Wilson B, He Walked Among Us, Nelson, Nashville TN, 1994 
Geisler NL, Christian Apologetics, 1-800-CHRISTIAN 

Finegan J, The Archaeology of the New Testament, Princeton, Princeton Univ Press, 1992 
Boyd GA, Cynic Sage or Son of God?, BridgePoint, Wheaton IL, 1995 

Craig WL, Did Jesus rise from the dead?, in Wilkins MJ, Moreland JP, eds., Jesus Under Fire, 
147-82, Grand Rapids, Zondervan, 1995 

Craig WL, Knowing the Truth About the Resurrection , Servant, Arm Arbor Ml, 1988 

Craig WL, The empty tomb of Jesus, In Defense of Mxrades, Geivett RD and Habermans GR, 
eds., 247-61, Downers Grove IL, InterVarsity Press, 1997 

Edwards WD, et al, On the physical death of Jesus Christ, J Amer Med Assoc, 1455-63, Mar 
21,1986 

Foreman D, Crucify Him, Grand Rapids, Zondervan 1990 

Ankerberg J, Weldon J, Ready With an Answer, Eugene OR, Harvest House, 1997 

Habermas G, Flew A, Did Jesus Rise From the Dead? The Resurrection Debate, Harper 8c Row, 
San Francisco, 1987 

Morison F, Who Mooed the Slone? Grand Rapids, Zondervan, 1987 

Craig WL, The Son Rises: Historical Evidence for the Resurrection of Jesus, Chicago, Moody 
Press, 1981 


253 



Meyer SC Evidence for design in physics and biology/ in Science and Evidence for Design in 
the Universe, Behe MJ, Dembslri WA, Meyer SQ eds., Ignatius, San Frandsco,1999 

Carlson RF, ed., Science and Christianity: Four Views, InterVareity, Downer's Grove IL, 2000 

Moreland JP, Christianity and the Nature of Science, Grand Rapids MI, Baker, 1989 

Witham L, By Design: Science and the Search for God , Encounter, San Francisco, 2003 

MoreLard JP, Nielsen K, Does God Exist?, Amherst NY, Pr o metheus, 1993 

Robertson P, Courting Disaster: How the Supreme Court is Usurping the Power of Congress and 
the People, 1-800-CHRISTIAN 

Stedmarv R, Adventuring Through the Bible, Discovery House Publishers, 1-800-653-8333 

Faid RW, The Scientific Approach to Christianity, New Leaf Press, FO Box 311, Green Forest 
AR 72638 

Faid RW, The Scientific Approach to Biblical Mysteries, New Leaf Press, PO Box 311, Green 
Forest AR 72638 


Larson DB, Larson SS, The Forgotten Factor in Physical and Mental Health: What Does the Re¬ 
search Show?, National Institute for Healthcare Research/ 211 Wilson Blvd, Ste. 1130/ Ar¬ 
lington VA 22201/ 703n527-NIHR,1992 

Sinatra ST, Sinatra J, Lower Your Blood Pressure in Eight Weeks, Ballentine Books, NY, 2003 


Strobel U The Case for Easter, 1-888-7000-CRI 

Strobe! L, God's Outrageous Clams, 1-800-CHRISTIAN 

Craig WL, Reasonable Faith: Christian Truth and Apologetics, 1-888-7000CRI 


Ceisler NL, Why l Am a Christian, 1-888-7 


II !*• 


i U 


Geisler NL, When Critics Ask, 1-888-7 


I I 




Chapin A, 365 Bible Promises for People Who Worry, tyndale.com 


Gumall W, The Christian in Complete Armour, Moody Pres s , Chicago 

Geialer NL, A Popular Survey of the Old Testament, Baker Books, Grand Rapids, 1-800- 
CHRISTLAN or christianboolccom 

MacArthur ], Hard to Believe, Thomas Nelson PubL, Nashv ille 


254 



The E.I. Syndrome, Revised is a 635 page 
book that is necessary for people with envi¬ 
ronmental Illness. It explains chemical, food, 
mold, and Candida sensitivities, nutritional 
deficiencies, testing methods and how to do 
the various environmental controls and diets in 
order to get well. 

Many docs buy this by the hundreds and make 
them mandatory reading for patients, as it contains many pearls 
about getting well that are not found anywhere else. In this way it 
increases the fun of practicing medicine, because patients are on a 
higher educational level and office time is more productive for 
more sophisticated levels of wellness. It covers hundreds of facts 
that make the difference between E.I. victims versus E.I. conquer¬ 
ors. It helps patients become active partners in their care and 
thereby get better results, while avoiding doctor burnout It cov¬ 
ers the gamut of the diagnosis and treatment of environmentally 
induced symptoms. 

Because the physician author was a severe universal reactor who 
has recovered, this book contains mountains of clues to wellness. 
As a result, many have written that they healed themselves of re¬ 
sistant illnesses of all types by reading this book. This is in spite 
of the fact that no consulted physicians were able to diagnose or 
effectively treat them. If you are not sure what causes your 
symptoms, this is a great start 

Many veteran sufferers have written that they had read many 
books on aspects of allergy, chronic Candidiasis and chemical sen¬ 
sitivity and thought that they knew it all. Yet (they wrote that) 
what they learned in The E.L Syndrome, Revised enabled them to 
reach that last pinnacle of wellness. 


E.I. 

SYNDROME 
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Tired or Toxic? is a 400 page book, and the 
first book that describes the mechanism, diag¬ 
nosis and treatment of chemical sensitivity, 
complete with scientific references. It is writ¬ 
ten for the layman and physician alike and ex¬ 
plains the many vitamin, mineral, essential 
fatty acid and amino acid analyses that help 
people detoxify everyday chemicals more effi¬ 
ciently and hence get rid of baffling symptoms, 
including chronic pain. 

It is the first book written for laymen and physicians to describe 
xenobiotic detoxification, the process that allows all healing to oc¬ 
cur. You have heard of the cardiovascular system, you have heard 
of the respiratory system, the gastrointestinal system, and the 
immune system. But most have never heard of the chemical de¬ 
toxification system, that is the main determinant of whether we 
have chemical sensitivity, cancer, and in fact every disease. 

This program shows how to diagnose and treat many resistant 
everyday symptoms and use molecular medicine techniques. It 
also gives the biochemical mechanisms in easily understood form, 
of how Candida creates such a diversity of symptoms and how 
the macrobiotic diet heals "incurable" end stage metastatic can¬ 
cers. It is a great book for the physician you are trying to win 
over, and shows you how chemical sensitivity masquerades as 
common symptoms. It then explores the many causes and cures 
of chemical sensitivity, chronic Candidiasis, brain fog or toxic en¬ 
cephalopathy, and other "impossible to heal" medical labels. 
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Chemical Sensitivity. This 48-page booklet is 
the most concise referenced booklet on chemi¬ 
cal sensitivity. It is for the person wanting to 
learn about it, but who is leery of tackling a big 
book. It is ideal for teaching your physician or 
convincing your insurance company, as it is 
fully referenced. And it is a good reference for 
the veteran who wants a quick concise review. 

Most people have difficulty envisioning chemical sensitivity as a 
potential cause of everyday maladies. But the fact is that a lack of 
knowledge of the mechanism of chemical sensitivity can be the 
solo reason that holds many back from ever healing completely. 
Some will never get truly well, simply because they do not com¬ 
prehend the tremendous role chemical sensitivity plays. For fail¬ 
ure to address the role that chemical sensitivity plays in every dis¬ 
ease has been pivotal in failure to get well. The principles of envi¬ 
ronmental controls are of especially vital importance for cancer 
victims. 

If you are not completely well, you need to read this booklet If 
you have been sentenced to a lifetime of drugs, whether it be for 
high blood pressure, high cholesterol, angina, arrhythmia, asthma, 
eczema, sinusitis, colitis, learning disabilities, chronic pain or can¬ 
cer, you need this booklet It matters not what your label is. What 
matters is whether chemical sensitivity is a factor that no one has 
explored that is keeping you from getting well. Most probably it 
is, and this is an inexpensive way to start you on the path toward 
drug-free wellness. Then give one to your physician and friends 
who need to leam about pervasive everyday chemicals and their 
power to cause disease. 
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Pain Free in 6 Weeks. All pain has a cause, 
and once you know the cause, you have the 
cure. We don't all just look different; we have 
different chemistries and different underlying 
causes for our pain. 

Old injuries, old age, autoimmune disease, 
chronic degeneration and even cancer are not 
the reasons for pain. They are mere labels and 
excuses for not finding the true cause and getting rid of it. In fact, 
the very medications prescribed for pain actually cause deteriora¬ 
tion of bone and cartilage, guaranteeing that hip and knee re¬ 
placement will be needed in the future. They also cause heart dis¬ 
ease and many other deadly diseases. But total cure from pain 
need not be difficult, for the solution may be as simple as elimi¬ 
nating an unidentified food antigen, correcting a nutrient defi¬ 
ciency, healing the gut; or killing an unidentified infection. 

For others it has required getting rid of a lifetime's accumulation 
of everyday toxic chemicals. U.S. EPA studies of chemicals stored 
in the fat of humans showed that 100% of people harbor environ¬ 
mental chemicals that trigger mysterious back pain, hip pain, ar¬ 
thritis, osteoporosis, painful burning skin, migraines, prostatitis, 
fibromyalgia, sciatica, degenerating back discs, cystitis, neuropa¬ 
thies, tic doloreau, and even end-stage cancer. When folks get 
symptoms, they are told that they are a normal consequence of 
aging, and that there is no known cause or cure. This is totally 
wrong, as the over 500 scientific references prove. The exciting 
part is that the majority of folks have total power over their pain. 
Are you ready to reverse years of pain and become truly pain 
free? 



SHERRY A. ROGERS. VI.D. 
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You Are What You Ate. This book is indis¬ 
pensable as the primer and introduction to the 
macrobiotic diet. The macrobiotic diet is the 
specialized diet with which many have healed 
the impossible, including end-stage metastatic 
cancers. This is after medicine had given up 
on them and they had been given only months 
or weeks to live. Yes, they have rallied after 
surgery, chemotherapy and radiation had 


failed. Life was seemingly, hopelessly over. 


Understandably, this diet has also enabled many chemically sen¬ 
sitive universal reactors, and highly allergic and even "undiag- 
nosable people" to heal. It has also enabled those to heal who 
have "wastebasket" diagnostic labels such as chronic fatigue, fi¬ 
bromyalgia, MS (multiple sclerosis), rheumatoid arthritis, depres¬ 
sion, chronic infections, colitis, asthma, migraines, lupus, chronic 
Candidiasis, and much more. 


Although there are many books on macrobiotics, this is one that 
takes the special needs of the allergic person and those with mul¬ 
tiple food and chemical sensitivities as well as chronic Candidiasis 
into account. It provides details and case histories that the person 
new to macrobiotics needs before he embarks on the strict healing 
phase, as meticulously described in The Cure is in the Kitchen. 

Even people who have done the macrobiotic diet for a while will 
find reasons why they have failed and tips to improve their suc¬ 
cess. When a diet such as this has allowed many to heal their 
cancers, any other condition "should be a piece of cake". 
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The Cure is in the Kitchen is the next book 
you should read after You Are What You Ate 
to fully understand how to successfully im¬ 
plement the healing macrobiotic diet It is the 
first book to ever spell out in detail what all 
those people ate day to day who cleared their 
incurable diseases like MS, rheumatoid arthri¬ 
tis, fibromyalgia, lupus, chronic fatigue, colitis, 
asthma, migraines, depression, hypertension, 
heart disease, angina, undiagnosable symptoms, and relentless 
chemical, food, Candida, and electromagnetic sensitivities, as well 
as terminal cancers. 

Dr. Rogers flew to Boston each month to work side by side with 
Mr. Michio Kushi, as he counseled people at the end of their 
medical ropes. As their remarkable case histories will show you, 
nothing is hopeless. Many of these people had failed to improve 
with surgery, chemotherapy and radiation. Instead their metasta- 
ses continued to spread. It was only when they were sent home to 
die within a few weeks that they turned to the diet. 

Medical studies confirm that this diet has more than tripled die 
survival from cancers. And the beauty of this diet is that you use 
God-given whole foods to coax the body into the healing mode. It 
does not rely on prescription drugs, but allows the individual to 
heal himself at home. 

If you cannot afford a $500 consultation, and you choose not to 
accept your death sentence or medication sentence, why not learn 
first hand what these people did and how you, too, may improve 
your health and heal the impossible. 




Macro Mellow is a book designed for 4 types 
of people: (1) For the person who doesn't know 
a thing about macrobiotics, but just plain 
wants to cook and eat better to feel better, in 
spite of the 21st century. (2) It solves the high 
cholesterol/ triglycerides problem without 
drugs, and is the preferred diet for heart dis¬ 
ease patients. In fact, it is the only proven diet 
to dissolve cholesterol deposits from arterial 
walls. (3) It is the perfect transition diet for those not ready for 
macro, but needing to get out of the chronic illness rut. (4) It 
spells out how to feed the rest of die family members who hate 
macro, while another family member must eat it in order to clear 
"incurable" symptoms. 

It shows how to convert the "grains, greens, and beans", strict 
macro food, into delicious "American-looking" food that the kids 
will eat. This saves the cook from making double meals while one 
person heals. The delicious low-fat whole food meals designed 
by Shirley Gallinger, a veteran nurse who has worked with Dr. 
Rogers for over two decades, uses macro ingredients without the 
rest of the family even knowing. It is the first book to dovetail 
creative meal planning, menus, recipes and even gardening so the 
cook isn't driven crazy. 

Most likely your kitchen contains a plethora of cookbooks. But 
you owe it to yourself and your family to learn how to incorporate 
healing whole foods, low in fat and high in phyto-nutrients into 
their diets. Who you have planning and cooking your meals has 
been proven to be as important if not more important, than who 
you have chosen for your doctor. Medical research has proven 
time after time the power of whole food diets to heal where high 
tech medicines and surgery have failed. 
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Wellness Against All odds is a most revolu¬ 
tionary book by Sherry A. Rogers, M.D. It contains 
the ultimate healing plan that people have success¬ 
fully used to beat cancer when they were given 2 
weeks, some even 2 days to live by esteemed medi¬ 
cal centers. These people had exhausted all that 
medicine has to offer, including surgery, chemo¬ 
therapy, radiation and bone marrow transplants. 
Some had even been macrobiotic failures. And one 
of the most unbelievable things is that the plan 
practically nothing to implement and most of it can be done at 
with non-prescription items. 



Of course, in keeping with the other works and going far beyond, this 
contains the mechanisms of how these principles heal and is complete 
with the scientific references for physicians. In fact, this program has 
been proven to more than quadruple cancer survival in the most hope¬ 
less forms of cancer (Gonzales, Nutrition & Cancer, 33(2): 117-124,1999). 


Did you know, for example, that Harvard physicians have shown how 
vitamins actually cure some cancers, and over 50 papers in the best 
medical journals prove it? Likewise, did you know that there are non¬ 
prescription enzymes that dissolve cancer, arteriosclerotic plaque, and 
auto-antibodies like lupus and rheumatoid? Did you know that there is 
a simple inexpensive, but highly effective way to detoxify the body at 
home to stop the toxic side effects of chemotherapy within minutes? Did 
you know that this procedure can also reduce chemical sensitivity reac¬ 
tions (from accidental chemical exposures) from 4 days to 20 minutes? 
Did you know that there are many hidden causes for " undiagnosable" 
symptoms that are never looked for, because it is easier and quicker to 
prescribe a pill than find (and fix) the causes? 

The fact is that when you get the body healthy enough, it can heal any¬ 
thing. You do not have to die from labelitis. It no longer matters what 
your label is, from chronic Candida, fatigue, MS, or chronic pain to 
chemical sensitivity, an undiagnosable condition, or the worst cancer 
with only days to survive. If you have been told there is nothing more 
that can be done for you, you have the option of kicking death in the 
teeth and healing the impossible. Are you game? And if you can give 
only one book to a friend with cancer, this is it 
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Depression Cured at Last1 Just when you 
think all has been accomplished, along comes 
one of the most important books of all. Unique 
in many ways, (1) it is written for the lay per¬ 
son and the physician, and is appropriate as a 
medical school textbook. In fact, it should be 
required reading for all physicians regardless 
of specialty. 

(2) It shows that it borders on malpractice to 
treat depression as a Prozac deficiency, to drug cardiology pa¬ 
tients, or any other medical/psychiatric problems without first 
ruling out proven causes. 

With over 700 pages and 1,000 complete references, it covers the 
environmental, nutritional and metabolic causes of all disease. It 
covers leaky gut syndrome, intestinal dysbiosis, hormone defi¬ 
ciencies, hidden sensitivities to foods, molds, and chemicals, dys¬ 
functional detoxication, heavy metal and pesticide poisonings, 
xenobiotic accumulations, and much, much more. 

It is the best blueprint for figuring out what is wrong and how to 
fix it once and for all. If no one knows what is wrong with you, 
you need this book. If they know, but say there is no cure, you 
need this book. If they say you need medications to control your 
symptoms indefinitely, you need this book. For it is the protocol 
for the environmental medicine work-up for all disease: how to 
systematically find the causes. 

It is inconceivable that there is anyone who would not benefit 
from this book, as it surely leaves drug-oriented medicine in the 
dust of the 20* century. And it does so by using the only disease 
that by definition sports a lack of hope. We chose this disease, 
depression, as a prototype, to be sure to drive home the message 
that just when you least expect it, there is always hope. Every 
symptom has a cause and a cure. Come learn how to find the 
causes of yours. 


DEPRESSION 
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Scientific Basis for Selected Environmental 

Medicine Techniques contains the scientific evi¬ 
dence and references for the techniques of envi¬ 
ronmental medicine. It is designed with the patient 
in mind who is being denied medical payments by 
insurance companies that refuse to acknowledge 
environmental medicine. 


Sim iv A \1 n 

With this guide a patient may choose to represent 
himself in small claims court and quote from the 
book showing, for example, that the Journal of the American Medical 
Association states that "titration provides a useful and effective measure 
of patient sensitivity 7 '. Or he may need to prove to his HMO that a U.S. 
Government agency states that "an exposure history should be taken for 
every patient". Failure to do so can lead to an inappropriate diagnosis 
and treatment 


It has sections showing medical references of how finding hidden vita¬ 
min deficiencies have, for example, enabled people to heal carpal tunnel 
syndrome without surgery, or heal life threatening steroid-resistant vas¬ 
culitis, or stop seizures, or migraines, or learning disabilities. 

This book is designed for patients who choose to find the causes of their 
illnesses, rather than merely mask their symptoms with drugs for the 
rest of their lives. It is also for those who have been unfairly denied in¬ 
surance coverage, or appropriate diagnosis by an HMO that is more con¬ 
cerned about profit than finding the cause of their patients' symptoms. 
And it is the ideal book with which to educate your FT A, attorney, in¬ 
surance company, or physicians who still doubt your sanity. 

In this era, HMOs tell people what diseases they can have, how long 
they can have them, and what treatments they can have. And all dis¬ 
eases seem to be deficiencies of drugs, for that is how they are all treated. 
It is as though arthritis were an Advil deficiency. This book arms you 
with the ammunition to defend your right to find the causes and get rid 
of symptoms and drugs. 



No More Heartburn. The chance of healing 
any condition in the body is slim to none until 
the gut is healthy first. Heartburn, indigestion, 
irritable bowel, spastic colon, colitis, gall 
bladder disease, gas and bloating are far from 
benign, for they are all signs of an ailing 
gastro-intestinal tract. And disease and death 
began in the gut. 

Learn how the many prescription and over-the-counter drugs 
guarantee that you will not only have worse gut symptoms 
eventually, but that you can pile on new symptoms, seemingly 
unrelated to the gut, within the next few years tike arthritis, heart 
problems or cancer. 

Come leant how to find the many hidden causes of symptoms like 
food allergies, Candida overgrowth, Helicobacter, leaky gut, 
nutrient deficiencies, toxic environment and thoughts, and more. 
Then learn how to use non-prescription remedies to heal, not 
merely mask every symptom from mouth to rectum. 

Since the gut houses over half the immune system and over half 
the detoxification system, a silently ailing gut holds back healing 
any condition indefinitely. This book is also full of new non¬ 
prescription Candida and other yeast fighters and protocols, since 
this is a common unsuspected cause of many diseases. 

Learn how heartburn masked with drugs is a fast road to a heart 
attack or cancer, chronic fatigue, chronic pain or fibromyalgia. 
Explicit clear directions are given for every gut symptom, their 
causes and cures. For an unhealthy gut is a primary reason for 
many folks to be stuck at a standstill, unable to heal any further. 
If your heating is stalled, chances are you need to start heating the 
gut first You need to heal from the inside out for the road to 
health is paved with good intestines. (Over 350 references) 






Detoxify or Die. If you don't own this best¬ 
selling book, you're missing out on die most 
surefire and thoroughly documented way to 
heal the impossible and reverse aging, regard¬ 
less of how "stuck" you might feel. Environ¬ 
mental toxins are ubiquitous, impossible to 
escape. For example, the phthalates from 
plastic wrap of foods to Styrofoam trays and 
cups, plastic botdes for water, soda, juices and 
infant formula leach into our foods. Once inside our bodies they 
can create any disease and indefinitely stall the chemistry of 
healing. EPA studies show this pollutant is in every person and is 
thousands of times more plentiful than the hundreds of other en¬ 
vironmental toxins that insidiously stockpile in the body, taking 
sometimes decades to produce disease seemingly overnight 
Luckily there are a multitude of ways to boost your body's ability 
to detoxify them, starting with the detox cocktail that you can make 
at home every day. 

Our lifetime accumulation of pesticides, volatile organic hydro¬ 
carbons, heavy metals and more contribute to every disease and 
symptom. The most exciting part is the proof that getting rid of 
environmental toxins reverses diseases for which medicine claims 
there is no known cause and no known cure! Contrast this with 
medicine's solution that consists of a lifetime sentencing to costly 
medications with a laundry list of side effects. Once you peel 
away the underlying causes the body is able to heal itself and dis¬ 
ease melts away, as scientific studies in leading medical journals 
from the Mayo Clinic, for example, clearly prove. Detoxification 
is equally crucial for the addicted individual trying to get free 
from alcohol or addiction to prescription or street drugs. This is 
the most thorough program for medical detoxification, showing 
you how to do it safely at home, avoiding the pitfalls. The Re¬ 
sources chapter is complete with where to find everything in this 
book, 1-800 numbers, addresses, web sites and more, plus over 
700 complete scientific references. If you buy only one book this 
year, make it Detoxify or Die. 


DETOXIFY 


Sherry A. Roaers. M.D. 








Total Wellness Newsletter 
For over a decade and a half, this referenced 
monthly newsletter has kept folks and physi¬ 
cians up to date on new findings. Since Dr. 
Rogers is constantly researching, lecturing 
around the globe, maintaining a private prac¬ 
tice, doing television and radio shows, writing 
for health magazines and physicians, and has 
published over 20 scientific papers and over 14 
books in 15 years, she is peddling as fast as she can. 
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There is literally an avalanche of new information, but we don't 
want you to have to wait for a new book on the subject to learn 
about it. We want that practical and useful new instruction in 
your hands every month. 

Furthermore, the field of environmental medicine, because it is so 
all encompassing, can be overwhelming at times. So in addition 
to bringing you the new, we also focus on the overall perspective 
as well as die practical solutions you can do today. 

In this era, because we cannot get the information out to you fast 
enough, we use the newsletter as our communication link. By 
sending you to the medical school of the future each month. Total 
Wellness will teach you useful facts years before they will be pre¬ 
sented elsewhere, and it is practical and action-oriented, giving 
you explicit directions and sources. For pennies a day you really 
cannot afford to be without this life-altering, money saving 
unique information. 

We continually receive kind letters that read, "I had to laugh last 
week when all the newspapers and television shows were abuzz 
with the hot new medical discovery. If they had been readers of 
your newsletter, they could have learned about it 10 years ago, as 
I did!" 








Cansancio o Intoxication? 

(’Tired or Toxic? in Spanish) El lego informado 
reconoce que a medida que el mundo se vuelve 
m4s tecnoldgico, el hombre pierde proporcion- 
almente m£s control sobre su vida. Este libro 
le permitiri recuperar el control de su salud, 
ofreci^ndole mayor capacidad para formar 
equipo con su medico para diagnosticar y 
tratar su condicidn. 

Esta informacidn es vitalmente importante ahora ya que a todos 
toca con cualquier slntoma tal como la sensibilidad quimica, alto 
coles terol, fatiga crdnica, complejo relacionado a Candida, depre- 
sion, Alzheimer, hipertensidn, diabetes, enfermedad cardiaca, os¬ 
teoporosis y m4s. 

Dra. Rogers se encuentra en la avanazada de la educacidn publica 
sobre los efectos del medio ambiente en el individuo. 

Otros libros escritos por Dra. Rogers que tienen que ver con pre- 
venir enfermedades y restablecer la salud son Eres lo que Has 
Comido, El Sin drome de E.A., y La Cura Se Encuentra En La Co- 
cina: La Fase Curativa Estricta de la Dieta Macrobiotica. 





La Cura Se Encuentra En La Cocina 
(The Cure Is In The Kitchen in Spanish) 

Este libro explora la relacidn entre dieta, medio 
ambiente, salud, y enfermedad y explica como 
la dieta macrobidtica, basada en cereales 
integrates, porotos y sus product os y otros 
alimentos naturales integrales puede prevenir 
enfermedades y restablecer la salud. 

Nos explka c6mo una dieta muy artificial contribuye a una 
variedad de problemas de salud y cdmo ciertos aspectos de la vida 
modema tambidn nos pueden debilitar. 

Un programa macrobidtico consiste de dos fases; pasar 
gradualmente a una dieta macrobdtica o ponerse en una fase 
curativa estricta de car&cter temporario. El objectivo de la fase 
curativa de esta dieta es aclarar una condicidn en particular. Es 
necesariamente, muy estricta e individualizada, y por eso raz6n, la 
persona debe consultar un doctor entrenado en la macrobidtica. 

Otros libros escritos por Dra. Rogers que tienen que ver con 
prevenir enfermedades y restablecer la salud son Cansando o 
Intoxicacidn?, Exes lo que Has Comido, y El Sindrome de E.A. 
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Mold Plates: An Investment in Your Future Health 


Mold is unavoidably ubiquitous and an unsuspected cause of many 
illnesses, whether common, "incurable" or mysterious In fact one 
reason why many insurance companies deny coverage for mold- 
related damage now may be in part because it can mimic any symp¬ 
toms you can name. We used to dunk of mold as just a cause of only 
typical allergic symptoms like post nasal drip, sinusitis, migraines, 
headaches, dizziness, ringing in the ears, recurrent soar throats, ex¬ 
haustion, burning eyes, itchy eyes, bronchitis, asthma, chronic cough, 
eczema, hives, and more. But now colitis, arthritis, depression, 
schizophrenia, learning disorders, rare neurologic problems, and 
even behavior mimicking brain injury can be added to the list of 
mold mimics. 

Since mold is a common, yet remedial cause of symptoms, you first 
need to know if you have too much. By exposing special petri dishes 
(or mold plates) in your bedroom, family room, and office, you have 
effectively assessed your 24 hour mold environment 

Each plate comes with directions for exposure and as well as instruc¬ 
tions to enable you to assess the amount of mold contamination you 
have by interpreting your own mold plates. You'll need to order one 
plate for each room you want to assess at home or work. 

You may have an air filter that is not removing sufficient mold, or a 
home structural problem with hidden leaks contributing to sustained 
mold levels. A mold plate with a special agar that yields 30% more 
growth can demonstrate this. Since mold is not static, but constantly 
growing, you may need to periodically assess the contribution it is 
making to your environment, symptoms and life. 

If you do not know how many molds is in your environment, you 
may erroneously be attributing sy mptoms to chemical or food sensi¬ 
tivities or just settling for "It’s undiagnosable and unbeatable". It is 
always best to meet the unseen enemy head on to optimally identify 
the cause of the problem and to be able to solve it, once and for all 
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Personal Phone Consultations with Dr. Rogers 


Many people are stuck. They have an undiagnosable condition. 
Or they have a label but have been unable to get well. Or they 
have a "dead-end" label that means nothing more can be done. 
And many are not able to find a physician who is trained in what 
our books explore, and need for example, help in interpreting 
their laboratory results. 

These people could benefit from a personal consultation with 
Sherry Rogers, M.D. to explore what diagnostic and treatment 
options may exist that they or their physicians are not aware of. 
For this reason we offer prepaid, scheduled phone consultations 
with the doctor. These can be scheduled through the office by 
calling (315) 488-2856. 

If you wish to send copies of your medical reports and/or also 
have your doctor or spouse on the line, this can be helpful as well. 
Reports must be received at least 3 weeks prior to the consult and 
not be on fax paper. They should be copies and not originals as 
they are not returnable. Do not send records without first having 
secured a scheduled appointment time, for records without an 
appointment are discarded. 

Because you have not come to the office and been examined, you 
are not considered a patient In spite of that you can learn what 
tests your physician could order and what plans you could follow. 
If you need help in interpreting tests, a scheduled follow-up con¬ 
sultation can allow you to explore treatment options with specific 
nutrient and other treatment suggestions. The point is, you do not 
have to be alone without guidance in your quest for wellness. 

And you owe it to yourself to explore the options that you might 
otherwise never even have heard of. 
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PRESTIGE PUBLISHING 


1-800-846-6687 0 Fax 318-454-8119 
www.nreatiaanahliMkma.com 


Price List 


The High Blood Pressure Hoax $19.95 

Detoxify or Die $22.95 

Depression Cured At Last! $24.95 

The E.L Syndrome Revised $17.95 

Tired or Toxic? $18.95 

Chemical Sensitivity (booklet) $ 3.95 

You Are What You Ate $12.95 

The Cure Is In The Kitchen $14.95 

Macro Mellow $12.95 

Wellness Against AH Odds $ 17.95 

The Scientific Basis for Environmental Medicine Techniques $ 17.95 

No More Heartburn $15.00 

Pain-Free In 6 Weeks $19.95 

Spanish Translations 

Cansancio o Intoxicacion? $30.00 

La Cura Se Encuentra En La Cocina $30.00 


Newsletter 

Total Wellness Newsletter 

Monthly referenced newsletter on current wellness and 
healing information/1 year (12 issues, 8 pages per issue) $39.95 

Back issues/1 year (12 issues, 8 pages per issue) $29.95 

Back issues/each $ 4.00 

Services 

Mold Plates (one room) $25.00 


Phone Consultations 

Telephone consultations available with Dr. Rogers. Contact Dr. Rogers 
office (315) 488-2856 for scheduling information. 
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Rheumatoid arthritis, 79, 201,259,260 
R-Lipoic, 48,56, 106, 107, 110,219 
R-lipoic Acid, 44, 47 
Root canals, 51 
Rosacea, 64 

s 

Safer seafood, 175 
SARS viruses, 82 
Schizophrenia, 9, 74, 245, 270 
Sea chips, 174, 175 
Sea Vegetable Celebration, 171 
Sea vegetables, 171, 172, 173 
Seafood Direct, 147, 153, 175 
Selenium, 21, 79, 106, 108, 131, 195, 
220,231 
Shampoos, 127 
Shrinking the brain, 12 
Silent epidemic, 197, 201,210 
Silica, 77 

Silicon, 76,77, 78, 79,90, 109,209 
Silver, 28, 34, 54,56,84, 85, 86,87, 
88,89,96,98,100, 122 
Silver dressings, 84 
Silver lining 28, 34, 54, 56, 86,122 
Sinatra, Dr. Steven, 226,234,251,254 
S-lipoic acid, 47 
Spider veins, 2 
Spirituality, 235,237 
Statin cholesterol-lowering drugs, 50, 
204 

Stress, 14,47, 52,61,62, 102, 117, 

128, 133, 141, 142, 145, 190, 191, 
216,234,235,251 
Stress gland, 190, 191 
Strobe), Lee, 236,239,243,248,252, 
254 

Stroke, 2,9,10, 26, 30, 36,62, 142, 
166, 177,206,210,234 
Styrene, 127 

Sub-clinical hypothyroidism, 194 
Sudden death, 16, 17,23,49, 76, 180 
Sugar, 46,145, 150, 151, 153,158,163 
Sugars, 155, 159, 163,165, 168 


Super 2 Daily, 56,106,108, 131,219 
Super K with K2,207,225 
Super Pancreatin, 71, 87 
Superoxide dismutase 
SOD, 85, 167, 216 
Sweating, 80, 145, 163,212 
Syndrome X, 151, 187 
Synthetic D2, 196 
Synthetic vitamins, 196 
Systolic, 1,3, 70, 187, 226, 227, 228 

T 

Tap water, 165, 167 
Taurine, 110, 115, 116, 131, 140 
Teflon, 77 

Testosterone, 50, 52, 126, 128, 189, 
190, 191,226, 228 
Thisilyn, 110, 131 

Thyroid, 109, 128,138, 192,194, 231 
Thyroid deficiency, 193 
Thyroid disease, 109,194 
Tocotrienols, 38,39,55, 58 
Toiletries, 125 

Total Wellness, 17,36,39,40, 52, 109, 
120, 150, 182,211,223, 224,237, 
245,251,267,272 
Trace minerals, 78, 79, 80, 108, 151, 
171,216 

Trans fatty acids, 32, 34,64,65, 66, 67 
68,69,71, 72, 73, 83, 89,91, 146, 
150,151, 152,155, 159,161, 172, 
173, 174, 183,238 
Trichloroethylene 
TCE, 162 

Tumor necrosis factor, S3, 54, 204 
Tylenol, 160 

u 

Ultrafine Pure Ascorbic Acid Powder, 
42,56 

V 

Vanadium, ISO 
Vanadyl Factors, 108,220 
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Vascular disease, 18,49, 54, 86, 139, 

184.230 

Vasculitis, 81, 204, 234, 264 
Vasotec, 15,171 
Veggie dips, 143 
Viagra, 29,31, 189, 191 
Vioxx, 16 

Virus, 34, 80, 81, 82, 83, 88 
Vitamin C, 21,35,36,37,41,42, 58, 
59,60,160, 183,186,189,212, 

227,252 

Vitamin D, 74, 195, 196, 197, 198, 199, 
200,201,202,203,204,206,228, 
229 

Vitamin D deficiency, 74, 195, 1%, 
199,201,202, 228 
Vitamin D receptors, 195, 197, 203 
Vitamin K, 205,206,207,208,209, 

228.231 

Vitamin K2,207, 225 
Vitamins A, E, D, K, 67 


w 

Water, 17,34,40,42,45, 51, 77, 78, 
80,99,102, 107,110, 112, 124, 
127, 130, 133, 147. 157, 162, 164 
165, 167, 178, 188,266 

Whole foods, 18, 34, 143, 144, 146, 
147, 148, 156, 157, 172, 183,203 
217,260,261 

Whole grains, 54, 143, 147, 152, 153 
154,158 


z 

Zacharias, Ravi, 236 

Zinc, 21, 79, 103, 104, 114, 186 

Zinc Balance, 108, 131,220 


280 



